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AN. ACCO N T. &; 


Ax Hydrocele is fo irkſome a diſcaſe to the 
indigent and laborious, furniſhes even the 
eaſy and opulent with ſuch diſagreeable ideas 
and apprehenſions, and is to all who are 
afflicted with it fo troubleſome and incon- 
venient, that every rational attempt toward 
relieving mankind from ſuch an evil, will, I 
make no doubt, be favourably received. 

It is now ſome years ſince I firſt began 
to make particular inquiry into the nature 
of this, and ſome other diſeaſes of the teſ- 
ticle, and the uſual - methods of treating 
them; an inquiry, which they appeared to 
me, for many reaſons, both to deſerve and 
require. The reſult I communicated to 
the public, under the title of A Treatiſe 
„on the Hydrocele, or Watery Rupture, 
and other diſeaſes of the teſticle, its coats 
« and veſſels ;' min which J endeavoured to 
be as preciſe, and as explicit as I could. 
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One part of this tract contains an exa- 
mination of the various means, which, at 
different times, have either accidentally 
produced a radical cure, or have been pro- 
feſſedly propoſed, and practiſed for ſuch 
purpoſe. 

Among other means uſed to obtain this 
end, I mentioned the Seton; and ſpake of it 
as that which, for many reaſons, appeared 
to me to be preferable to all others; as a 
method which 1 had for ſome time practiſed 
with great ſucceſs; and as that which, if 
nothing ſhould occur to induce me to change 


my opinion, I ſhould continue to make uſe of. 


Since that time I have had frequent op- 
portunities of repeating the experiment; and 


it has ſo conſtantly and uniformly anſwered 5 


my expectation, that my opinion concerning 
it is determined; and I am convinced, that 


it is the moſt ſucceſsfully efficacious of any. 


This might be urged, and would perhaps 
be admitted, as a good reaſon for laying my 
thoughts on the ſubject again before. the 


| public; but J haye others alſo to plead in 
vindication of the few following pages. 


In the firſt place, I think that I have con- 
ſiderably and n improved the oper- 
ation 
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ation ant proceſs; and have rendered it leſs 
painful and more certain. 


In the ſecond, I find, that het 1 | faid of 


it in the general treatiſe; has not been ſo 


clearly and perfectiy undefſtood as I could 


have wiſhed; and in conſequence either of 
brevity and obſcurity on my part, or miſintel- 
ligence on the part of ſome of my readers, 
my true meaning has not been received; and 
have been ſubjected to the frequent inter- 


ruption of troubleſome en 1 


the ſubject. =, 14-2 


And, in the third place, I might add, that 


ſome few gentlemen of conſequence, who 


have by this means been ned have re- 


queſted this publication. 


\ 


A minute account of the nature and cir- 


cumſtances of the diſeaſe, would be a mere 
repetition of what I have already ſaid at large 
in the book referred to z would be therefore 
unneceſſary, and beſide my preſent purpoſe : 


a ſhort and curſory one may perhaps throw - 


juſt as much light on the ſubject, as may 
ſerve to render the deſcription of the oper- 
ation, and the treatment after it, more _ 
intelligible. 


The common bag in which both the 15 


1 ticles 
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6 RADICAL CURE OF THE HYDROCELE 
ticles are included, 'is called the Scrotum, 
and conſiſts of epidermis, ſkin, and that 
looſe cellular membrane, which 1s here 
called the Dartos ; to which might perhaps 
be added, the expanded fibres of the-cre- 
maſter ' muſcle on each fide. The proper 
coats of the teſticle, are, the tunica albuginea, 
and the tunica vaginalis. The former of 
theſe immediately inveſts, the vaſcular com- 
pages of the teſtis, and is that coat with 
which it is covered while within the cavity 
of the abdomen, before birth. The latter 
is formed on the outfide-of the ſaid cavity, 
is a proceſs of the peritoneum, and 1s placed 
ready for the reception of the teſticle when 
it ſhall be thruſt forth through the groin 
into the ſcrotum. Between the vaſcular 
ſtructure of the teſticle, and the tunica 
albuginea, there is no vacuity; but the ex- 
ternal ſurface of the gland is in every part 
firmly adherent to, and connected with the 
internal one of the inveſting coat: the tunica 
vaginalis forms a hollow cavity, or bag, 
which looſely and unconnectedly envelopes 

the teſticle, covered by its albuginea. 

When I ſay looſely and unconnectedly, I 
would wiſh to' be underſtood aright. I do 
| : not 


HH _ 
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not mean that the teſticle hangs. in the 
middle of the tunica vaginalis, (like a clapper 
within a bell) and has no connexion with 
it; I mean that all the ſuperior, anterior, 
and lateral parts of the tunica vaginalis are 
| looſe from, and unconnected with, the teſ- 
ticle, which is at the ſame time firmly united 
to its poſterior part; in ſuch manner, that if 
the cavity of the tunica vaginalis was to be 
diſtended with wind, ſuch wind would oc- * 
cupy or fill all the looſe and unconnected 
part, and produce a tumefaction not unlike 
to a hydrocele, while the teſticle would be 
found firmly and immoveably attached to 5 
the hinder part of the ſaid cavity fo diſtended. 
To prevent the accretion of theſe coats 
in thoſe parts where they ought to be un- 
connected, and perhaps for ſome other pur- 
poſes, the cavity of the tunica vaginalis is 
furniſhed with a fine lymph conſtantly ex- 
ſuding into it; which lymph is as conſtantly 
abſorbed by proper veſlels; ſo that, in a 
healthy and natural ſtate, there never is any 
more of this fluid, within the bag, at a time 
than may juſt ſerve (beſide what other pur- 
poſe it may be intended for) to keep the 
two membranes from coming into imme- 
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diate dry contact, and coheſion with each 

other. This ſmall quantity is ſufficient to 

preſerve the proper and natural cavity of the 
tunic; but never occaſions any degree of in- 

, tumeſcence, or any unnatural or diſeaſed ap- 
pearance of the part. 

A deficiency, or total failure of che ſe- 
cretion of this fluid, will be followed by a 
partial or total coaleſcence of the two coats 
with each other; and conſequently a total 
or partial abolition of the cavity: a ſuper- 
abundance, or a ſecretion of more than the 
abſorbent veſſels can take up, muſt, on the 
other hand, enlarge and diſtend the ſaid 
cavity, by carrying all the looſe unconnected 
part of the bag farther and farther from the 
| teſticle, in proportion to the quantity accu- 
mulated. The former, I do know to be 
\. ſometimes, and I verily believe moſt fre- 
quently is, the conſequence of a ſevere 
hernia humoralis, as well as of other inflam- 
mations of the teſticle. The latter, among 
other diſeaſes, produces the hydrocele or 
'watery rupture. 
This being the caſe, that is, the intu- 
meſcence of the ſcrotal bag being cauſed 
by the gradual accumulation of a fluid, 
Fe which 
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which ought to have been abſorbed, it is 
almoſt always produced gradually; and 
therefore has, in moſt inſtances, made 
ſome progreſs before it is taken notice of; 
eſpecially by careleſs and inattentive people. 
For the ſame reaſon it will be found, that 
as it depends upon the circumſtances of 
ſecretion and abſorption; it will, in diffe- 
rent people, make quicker or ſlower pro- 
greſs, according as the depoſition ſhall hap- 
pen to be quicker or ſlower, and the ab- 
ſorbent faculty, only more or leſs impaired, 
or totally obſtructed. As this diſeaſe is 
confined to the cavity of the tunica vaginalis 
teſtis, and as this bag has no communication 

vith the cavity of the belly, the tumefaction 
can never be leſſened by any attempt toward 
reducing or returning it into the abdomen. 
For the ſame reaſon, it never is, nor can 
be liable to any alteration of ſize, or tem- 
porary diſtention, from the efforts or ac- 
tions of coughing, ſneezing, expulſion of 
| fæces, &c. For the ſame reaſon, (I mean the 
confinement of the fluid within the cavity 
of the tunica vaginalis) the intumeſcence, 
when early attended to, will always be 
found in tlie lower part, and does not riſe 
| above 
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above the upper part of the teſticle, until, 
the diſeaſe has made ſome progreſs, - and the 
quantity is become conſiderable: therefore 


the ſpermatic proceſs will always, in the 


early ſtage of this diſtemper, be capable of 
being felt perfectly and diſtinctly; although 
when the tumor has arrived to any con- 
ſiderable degree of fize, the fluid does ſo 
conceal the teſticle, as to render it not a very 
eaſy matter to find it. The three laſt circum- 
ſtances, well attended to, will always ſerve 
to diſtinguiſh the hydrocele from the in- 
teſtinal hernia or common rupture, at leaſt 
in the beginning. To theſe might be added, 
ſeveral other characteriſtical marks of this 
diſtemper ; ſuch as, That being neither ac- 
companied by, nor occaſioning any inflam- 
mation, or irritation, it never gives pain, 
unleſs it be very rudely handled, or be 
permitted to attain ſuch ſize as to be 
troubleſome from its weight, or to be 
ſubject to excoriation from its magnitude; 
which may ſerve to diſtinguiſh it from 
the hernia humoralis, an inflammatory, 
and often a very painful, diſorder. That if 
the fluid be thin and limpid, and the vaginal 
coat and membranes of the ſcrotum not 
| thick, 
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thick, the tumor is often in ſome degree 
tranſparent ; that is, the light of a candle or 
lamp may be ſeen through it. That con-: 
ſtipation of the belly does not render it at all 
more tenſe, or produce any uneaſineſs in it 
while it laſts; neither does the removal of 

| ſuch obſtruction or conſtipation at all leſſen 
its volume, or make any alteration. in it : 
either to the eye, or to the finger. To all 
which ought always to be added, the Fultue- 
tion of the fluid. 

The ſize and figure of the won excl 
by this diſeaſe, are liable to conſiderable 
variety, dependent upon the quantity and 
conſiſtence of the fluid accumulated; the 
time ſuch accumulation may have taken up; 
the thickneſs or thinneſs of the vaginal bag, 
and membranes of the ſcrotum ;- and the 
equal or unequal manner in which theſe 
parts may have given way to the diſtention. 
Hence the tumor will be larger or ſmaller, 
round, flattiſh, pyriform, or globular; will 
be firm, tenſe, and reſiſtent, or lax, ſoft, and 

_ealily compreſſible; ſmooth and regular in 
its ſurface, making one uniform figure, or 
divided by a kind of depreſſion or ſtricture, 
which will make it appear as if. the water 

| WAS 
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was in two diſtin& ſacculi or bags; it will 
alſo be more or leſs tenſe, as well as regular 
in its furface, as the contractile power of the 
ſcrotum, by means of the cremaſter muſcles, 
ſhall be more or leſs. | 

The qualities of confiſtence and colour 
In the contained fluid is alſo various: it is 
thin, aqueous, ropy, viſcid, limpid, citrine, 
ofeeniſh, brown; bloody, clear, or turbid ; 
from each of which ſome ſmall differences 
in the aſpect, feel, weight, tranſparency or 
obſcurity of the tumor will ariſe ; but are of 
no conſequence with regard to any method 
of treatment, palliative or radical. 

The methods of cure of a hydrocele arc 
aid to be two, one called the Palliative, the 
other the Radical; the latter of which alone 
deſerves the name of cure. 

The former conſiſts merely in letting out 
the water occaſionally, and is fo ſimple and 
ſo trifling an operation, that I ſhall ſay 
nothing more of it, than that I think a ſmall 
trochar a much preferable inſtrument for 
this purpoſe on all accounts to the lancet, 

or any other. | 

The radical cures, as they a are called, may 
be collected from the writings of ſeveral of 

our 
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our predeceſſors. The general means they | 
made uſe of were cautery, cauſtic, ligature, 
and tent. For the particulars relative to 
each of theſe, I muſt beg leave to refer my 
reader to the writers themſelves, a minute 
detail of them not being conſiſtent with the 
plan of theſe few ſheets. But without enter- 
ing into ſuch diſquiſition, I believe I may 
venture to ſay, that whoever will give him- 
ſelf this trouble, will find, that all the means 
which were either profeſſedly uſed to obtain 
a radical cure, or which ultimately and ac- 
cidentally produced ſach event, were put in 
practice for three general reaſons, or under 
the influence of three general opinions; the 
firſt of which was, that the fluid found in 
the fac of a hydrocele was always originally 
formed in the cavity of the belly, and de- 
ſcended from thence into the ſcrotum ; the 
ſecond, that it was a diſeaſe of the habit, 
as well as of the particular part; that is, 
that it was general, as well as local; the 
third, that the collection of liquor found 
in it was either the neceſſary cauſe, or the 
conſequence, of a diſeaſed ſtate of the teſtis. 
From theſe flow the applications of cau= 
tery and cauſtics to the groin, and of liga- 
| tuies 
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14 RADICAL CURE OF THE HYDROCELE 
tures on the ſpermatic proceſs. From theſe 
are derived all the cautions to undertake the 
cure guardedly, to conduct it flowly, and to 
attend rigidly to the patient's general ſtate 
by cathartics, alteratives, ſpecifics, iſſues, 
&c. &c. &c. and to theſe we owe the ex- 
periments made to induce ſuppuration from 
the parts affected. | 
Not being acquainted with the anato- 
mical ſtructure and diſpoſition of the parts 
concerned in the diſeaſe, they had very 
terrible as well as very ' erroneous notions 
concerning it. They ſuppoſed that the fluid 
contained in the cyſt was thrown off from 
the habit as a kind of criſis; that the general 
conſtitution of the patient was by ſuch 
depoſition much relieved ; that it prevented 
many other, and thoſe worſe diſorders, and, 
either that a morbid ſtate of the teſticle and 
epididymis concurred in producing the fluid, 
or that the ſame parts neceſſarily became 
diſeaſed from lying in it. They therefore 
concluded, that although a radical or per- 
fect cure might be obtained by certain means, 
or that certain means having been found 
now and then to have produced ſuch event, 
macs nxt with probability be expected to 


I aanſwer 
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anſwer ſuch purpoſe, yet the attempt ought. 


never to be made without a ſtri& attention 


to the general evils which might enſae, as 


well as to the particular ones proceeding 


from the ſuppoſed morbid ſtate of the parts. 


Inquiry and experiment have taught us 


better; have given us truer notions of the 


nature of the complaint; have induced us 
totally to lay aſide many of the means uſed 
by our fore-fathers; and although we do 
ſtill in ſome ſort continue ſome of them, 
yet it is upon different principles, and with 
very different views. | 
The noxious quality of the vid; the 


diſeaſed ſtate of the parts whence! it pro- 


ceeds, or wherein it is depolited ; the | cri- 
tical, or depuratory nature of the depoſi- 
tion; the neceſſity of drawing off the water 
partially and at ſhort intervals; and the 
fear of curing it locally leſt the general 
habit ſhould ſuffer; are all now known to 


be groundleſs apprehenſions: and it being 


alſo known, that the collection of fluid is 


originally made in the tunica vaginalis only, 


and that it does not deſcend from the belly, 
all attempts towards preventing ſuch, deſcent 
are become equally abſurd. Mg oat 

2 ; | The 
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The teſticle, although frequently ſome- 
what enlarged in its dimenſions, and re- 
laxed in its texture, is known to be found, 
to be otherwiſe unaffected, and unaltered, 
and to be fit for, and capable of perform- 
ing the functions it was deſigned to ex- 

ecute; the fluid is acknowledged to be in- 
\poxious in its nature, neither proceeding 
ffom parts in a diſeaſed ſtate, nor cauſing 
any diſeaſe in the parts in which it is de- 
poſited, and with which it is in contact; 
but being accumulated in conſequence. of 
conſtant ſecretion, and deficient, or non- 
executed abſorption, the intention of every 
rational practitioner, when he aims at a ra- 
dical cure, is, to aboliſh the cavity of the 
tunica vaginalis, and thereby to n. any 
future collection. Tis, | 

Whatever means can accompliſh this end 
with the leaſt fatigue, pain, or hazard, are 
certainly the beſt. | 

Of the inciſion I ſhall in this place ſay 

nothing, except that it lies under ſo many 
reſtraints from a variety of circumſtances, 
is ſo improper for the majority *of perſons 
afflicted with the diſeaſe, and requires ſuch 
nice attention and ſuch judicious manage- 
ment, 
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ment, that it never can be recommended as: 
fit for general practice. | 

The cauſtic, upon the rational principle 
of which I am now ſpeaking, viz. that of 
aboliſhing the cavity of the tunica vagina- 
lis, has been practiſed by many; and that 
with ſuch ſucceſs as to induce ſome to think 
it the beſt and moſt eligible method : Among & b 
theſe is Mr. Elſe, who has lately publiſhed 
his opinion on the ſubject. ; 

The introduction of ſuppurative medi- 
cines, by means of a tent, was practiſed by 
ſome of even our remote predeceſſors; and, 
as they tell us, with ſucceſs, even in com- 
plicated caſes; that is, in caſes where a diſ- 
eaſed ſtate of the teſticle has been added to 
the hydrocele: but whoever will attentively 
conſider their accounts of this matter, will 
| ſee, that this method, whatever might be 
its accidental conſequence, was not intend- 
ed for the purpoſe which I am now ſpeak- 
ing of, 

Perhaps there is no part of POE which 
was leſs underſtood by our anceſtors, or cou- 
cerning which they expreſſed themſelves. 
with ſo little preciſion, as the ſubject of diſ- 
eaſes of the teſticle ; they have multiplied 

Vor, III. C and 
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and confounded them in ſuch manner, and 
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ſpeak of them in ſuch à jargon of unintel- 
ligible terms, that it is next to impoſſible 
to underſtand often what they really mean. 

For a particular elucidation of this ſub- 
ject, the chirurgic world are much obliged 
to the late Profeſſor Monro of Edinburgh, 
and Mr. Samuel Shar p, late of 1 s Hoſ- 
pital, now of Bath. 

The accounts which many of the beſt 
among the writers in ſurgery, even quite 
into our own time, have given of the diſ- 
eaſes of theſe parts, under the terms ſarco- 
cele, fungus attached to the ſpermatic veſ- 
ſels, fungus ariſing from the teſtis, hydro- 
cele, and hydro- ſarcocele, are error itſelf ; 
and the operations which they deſcribe, 
and recommend, are many of them coarſe, 
and either impracticable, or very unfit for 
practice. But however from theſe accounts, 
ſtrange and irrational as they are, we may 
collect that they conceived the diſeaſes which 
they call the hydro- ſarcocele, and the caro 
adnata ad vaſa ſpermatica, to be (in con- 
tradiſtinction from the ſarcocele and the 
fungus ſpringing from the teſticle,) curable 
diſeaſes, the one by extirpation of the fungus, 
the other by ſoppuration. | 

Na 
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No preciſe definition of what they have 
thought proper to call the hydro- ſarcocele 
has been given by them, and therefore we 
have no better method of forming a judg- 
ment concerning it, than by conſidering 
the event and ſucceſs of their method of 
treating what they have ſo called, with 
what we know concerning the ſtructure of 
the teſticle, its diſorders, the means which. 
we now find to be ſucceſsful in them, and 
the diſappointments, and diſagreeable cir- 
cumſtances which ſometimes occur in them. 

Fabritius ab Aquapendente has been par- 
ticular on what he calls the hydro- ſar- 
cocele, and has given an account of his 
method of curing it; but whoever is ac- 
quainted with diſeaſes of the teſticle, and 
will compare with ſuch knowledge what 
Fabritius has ſaid concerning his method 
and its ſucceſs*, will, I am inclined to be- 
lieve, think on this ſubject as I do; which 
8 4 8 carnoſa ſimul & aquoſa ſit bernia, ego talem adhibeo 
„ curam. Seco cutem & inciſionem facio & exiguam, & in 
„loco potius altiori quam in fundo, inde turunda impoſita, 
eum digeſtivo & pus movente medicamento procedo, neque 
c unquam totum pus extraho, ſed perpetuo bonam partem intus 


« reJlinquo, quod ſenſim carnem corrodat & ita ſanat.” 
Fan. aB AQUAPENDENTE. 
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is, that the diſeaſe which he gave this hard 
complex name to, 1s nothing more than a 
true, ſimple hydrocele, in which the teſtis 
is ſomewhat enlarged beyond its natural ſize, 

and perhaps ſomewhat relaxed in its texture, 
in conſequence of ſuch enlargement ; but 
ſtill ſound, and free from diſeaſe ; ſtill fit 
for, and capable of, executing its office. 

That by his method he obtained a radi- 
cal cure I make no doubt; his 5 turunda di- 
geſtivo et pus movente medicamento imbuta,? 
would moſt probably occaſion a ſloughing of 
the tunica vaginalis, and conſequently an 
abolition of the bag or cavity ; but whoever 
knows any thing of theſe matters, muſt 
know, that a teſticle really and truly diſeaſed 
would not bear ſuch treatment; and there- 
fore, that his ſucceſs was owing to the ſtate 
of the teſticle not being what he ſuppoſed it 
to be, and what the term he makes uſe of 
implies. | 

The method of Fabritius was within a few 
years paſt adopted and practiſed by Ruyſch. 
| : The 


d «« Sanari dom _ id mali pertuſo ſcroto ope inſtrumenti | 
oc trochert dicti, vel lanceola phlebotomica, ut aqua vulnere 
i exeat, ſed cito plerumque recrudeſcit nalum. 

1 Si autem curationem aggregeris aperiendo ſcrotum a parte 

10 ſuperiorh, 
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The means and conduct were nearly the 
lame, and I have no doubt that the ſucceſs 
was equal. But the ſame objection ſtill re- 
mained; which was, that not only a ſuppu- 
ration was brought on, but the whole tunica 
vaginalis was fo irritated and inflamed, that 
it neceſſarily became ſloughy, and was en- 
tirely deſtroyed : an objection which had 
been made to the method by cauſtic ; and 
which, I muſt acknowledge, is, in my opi- 
nion, an objection to it ſtill, 
The late profeſſor Monro, whoſe obſerva- 

tions on the diſcaſes of the teſticle are very 
pertinent and very ingenious, ſeemed to 
think that it was by no means impracticable, 
by means of a ſlight degree of irritation, to 
excite ſuch an inflammation both in the 
tunica vaginalis and albuginea, as might 
occaſion a coaleſcence of them with each 
other, and thereby anſyer the end of aboliſh- 
ing the cavity, without deſtroying any * 


of either tunic. 


«© ſuperiori, ad latus, tumque vulnus turunda oblonga, unguento 
«© roſaceo mercurio precipitito rubro inuncto oppleveris, donec 
« lenis inflammatio, eique ſuccedens ſuppuratio parva, mem- 


« branules ſtillantes putcelcerie, tuncque eas tenaculo eduxeris,” 
&e. | Ruvyscn. 


C3 N I made 
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1 made the experiment propoſed by him, 
and found it ſometimes ſucceſsful, never 
hazardous, or prejudicial, but by no means 
certainly efficacious, or to be depended 
upon. The cannula, by its hardneſs and 
reſiſtance, was a very unpleaſant gueſt with- 
in the vaginal coat; and from its inflexi- 
bility, upon any unguarded motion of the 
patient, injured- the teſticle, and gave very 
acute pain; and the tent and bougie, which 


I occaſionally ſubſtituted in its place, al- 


though they did not give ſo much pain, 


were liable to a conſiderable degree of un- 


certainty. 
Uncertainty and hazard are certainly very 
different things, and the latter much pre- 


ferable to the former: not to have injured 


a man by an experiment, affords ſome de- 
gree of conſolation under a diſappointment: i 


but yet, when it is conſidered, that an ope- 
ration and proceſs of this kind is ſubmitted 
to from choice, and not from neceſſity, if 


it fails of ſucceſs, although no real harm 


be done either to the part, or to the con- 


ſtitution of the patient, both the loſs of 
time and the confinement will become 


doubly irkſome, as they will be found not 


only 
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only not to have anſwered the end propoſed, - 
but not to have brought the patient at all 
nearer to a cure than he was before the 
attempts. The reflection is re to 
both parties. e 

Being, from the eſſe both of the can- 
nula and tent, ſatisfied that there was no 
kind of hazard inthe introduction of a fo- 
reign body into the cavity of the tunica 
vaginalis, nor from its remaining there, 
and having many- opportunities of meeting 
with this diſeaſe in St. Bartholomew's, I 
determined to try what a ſeton would do 
toward raiſing ſach a degree of inflammation 
as might occaſion a coalition of the two 
membranes, and effe& the purpoſe propoſed 
by profeſſor Monro.* The 1 fully 
anſwered my expectation. N 

In 
© His words are, Conſidering how readily contiguous in- 
«« flamed parts grow together, and how many inſtances there are 
« of people having a radical cure made of this hydrocele by in- 
«« flammations coming on the part, it would ſeem no un- 
«« reaſonable practice to endeavour a concretion of the two coats 
<< of the teſticle when they are brought contiguous, after letting 
„out the water through the cannula of a trochar, by artfully 
« raiſing a ſufficient degree of inflammation. 
« This to be ſure muſt be done cautiouſly, and ſo that the 


« ſurgeon can reaſonably expect to be maſter of the inflam- 
C4 mation; 
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In my general treatiſe on the diſeaſes of 
the teſticle, I mentioned and recommended 
it; but as I could not be certain what a 
greater length of time might produce to 

make me change my opinion, I mentioned 
it with ſome degree of caution. | 

Since that time I have embraced every 
apc, both in the hoſpital and out, 
of practiſing it, and that under ſome im- 
provements; and as I can now ſpeak poſi- 
tively to its ſucceſs, I thought it right to 
give it to the public, who are always in- 
tituled to every benefit ariſing from the 
labours of every man whom they have ho- 
noured with any degree of confidence; and 
this as well on a principle of humanity as 
of gratitude. 

What I have ſaid of it in the general 
treatiſe is in the following words, p. 443. 


mation; and therefore the application of all irritating medi- 
eines, the operation of which he could not immediately ſtop, 
« or any ſingle mechanical effort, the effect of which he could 
*«« not be ſure of, are not to be employed. ä 
« Suppoſe the cannula of the trochar was to be left, by the | 
«© extremity of it rubbing againſt the teſticle, an inflammation 
might be artfully raiſed, the cauſe of which MEI be taken 
away as ſoon as the ſurgeon thought . 


Mevpicart Essavs. 
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„The point to be aimed at, is to excite 
« ſuch a degree of inflammation; both in 
«« the tunica vaginalis and tunica albuginea, 
as ſhall occaſion a general and perfect 
e coheſion between them; and this, if poſ- 
« fſible, without the production of ſlough or 
<« abſceſs; without the hazard of gangrene, 
« and without that degree of ſymptomatic 
fever which now and then attend both the 
& cauſtic and the inciſion; and which, when 
« they do happen, are ſo alarming both to 
patient and ſurgeon. _ 

« Theſe ends I have frequently obtained 
« by the uſe of a ſeton. 
2 It is a method of cure mentioned by 
« Aquapendens from Guido, and others 
* before him, though their proceſs was 
% ſomewhat different from mine. I have 
„ ſeveral times tried it on ſubjects of very 
different ages, ſome of them more than 
« fifty years old. It requires confinement 
* to bed only for a few days, after which 
« the patient may lie upon a couch to the 
e end of the attendance, which is generally 
« finiſhed in about three weeks or a month 
* at fartheſt, and during all that time no 
* other proceſs or regimen is neceſlary, than 


7 * what 
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« what an inflammation of the ſame 'part 
from any other cauſe, (for example a 
% hernia humoralis) would require. 
„The manner of performing it is as 
«© follows. Choole a time when the vagi- 
% nal coat is moderately diſtended, and 
« having pierced it with a trochar of tole- 
& rable ſize, draw off the water; when 
hs that 1 is done, introduce into the cannula 
ea probe armed with a ſeton conſiſting 
« of ten or twelve ſtrings of candle-wick 
te cotton; paſs the probe as high to the 
upper part of the vaginal coat as you can, 
* and on the end of that probe make an in- 
e ciſion of ſuch ſize as to enable you to 
e pull it out eaſily, together with a part of 
its annexed ſeton; then cut off the probe, 
and tie the cotton very looſely, covering 
the orifices with pledgets. By the next 
&« day the ſeton will be found to have con- 
ce tracted ſuch an adheſion to the tunica al- 
> buginea as would cauſe a great deal of 
* pain to detach ; but this it is perfectly 
« unneceſſary to do, and it ſhould be ſuffer- 
ed to remain without moleſtation. In 
« about forty-eight hours the ſcrotum and 
« teſticle begin to ſwell and inflame ; the 
patient 
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66 + Ke a wit or 8 + har 3 tu⸗ 
*< mefied part ſhould be: Wapped in a ſoft 
_ © poultice, and ſuſpended in a; bag-grals, 
The diſeaſe from this, time bears the ap- 
% pearance of a large hernia humoralis, 
« and muſt be treated in the ſame manner, 
«« by fomentation, cataplaſm,. SP. ag vile 

The adheſion of the ſeton to, the, ibn 
% ginea generally continues firm, and I never 
8 1 with, or move it, till it e 
* perfectly looſe, which it ſeldom does for. 
the firſt fortnight, or until the inflam- 
e mation is going and the tumor ſubſiding. 
«© By the time the ſeton becomes looſe, the 
c coalition of parts is univerſally and firmly 
« accompliihed. I then withdraw 1t, and 
« heal the orifices with a ſuperficial pledget, 
T) K 

This method was, as I ſaid, in general 
very ſucceſsful; but repeated trials furniſh- 
ed me with objections to ſome parts of it, 
and induced me to think that ſuch ous 
might be amended. | 
I found that cutting upon the 5 of the 
probe was troubleſome, both from its ſmall- 
neſs and from its flexibility, and alſo that it 


Was 
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was ſometimes difficult to keep it ſteady fot 
the fame ' reaſons, and that it always re- 
quired the aſſiſtante of another perſori 's hand 
beſides that of the operator: a circumſtance 

one would always wiſh to avoid when poſ- 
 fible. I found alſo, ſometimes, that the 
ſeton of candle-wick cotton did not paſs 
fo eaſily as I could wiſh; and by rubbing 
the tunica albuginea too rudely, gave more 
pain than I liked. The ſeton as made of 
cotton, adhered, in ſome inſtances, too long 
and too firmly. From the intimate connec- 
tion of the parts of the wet cotton with 
each other, it could never be brought away 
but entire; which, in ſome caſes, occaſioned 
an unneceſſary waſte of time. And, what 
was ſtill worſe, in two inſtances it adhered 
fo firmly, that I was obliged to make a ſmall 
inciſion to get it away at all. 

All theſe inconveniences and objections I 
have now obviated and removed. 

The inſtruments I now make uſe of are in 
the annexed plate and are, 

A trochar, the diameter of whoſe cannula 
is very nearly, but not quite, one fourth of 
an inch: another cannula, which I call the 
feton-cannula, which i: is made of ſilver, and 
18 
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is of ſuch diameter as juſt eaſily to paſs 
through the cannula of the trochar, its length 
five inches: and a probe of ſix inches one 
half long, having at one extremity a fine 
ſteel trochar-point, and at the other an eye 
which carries the ſeton; which ſeton conſiſts - 
of juſt ſo much ſtrong, coarſe, white ſewing- 
filk as will without difficulty paſs through 
the latter cannula, but at the ſame time * 
fill it. | 

With the trochar the inferior and anterior 
part of the tumor is to be pierced, as in com- 
mon palliative tapping. As ſoon as the 
water 1s diſcharged, and the perforator 
withdrawn, the ſeton-cannula i is to be paſſed 
through that of the trochar, until it reaches 
the upper part of the tunica vaginalis, and is 

to be felt in the very upper part 'of the 
| ſcrotum. This done, the probe armed with 
its ſeton is to be conveyed through the latter 
cannula, the vaginal coat and integuments to 
be pierced by its point, and the ſeton to be 
drawn through the cannula, until a ſufficient 
quantity is brought out by the upper orifice. 
The two cannulz are then to be withdrawn, 
and the operation is finiſhed. It is exe- 
guted 1 in two or . ſeconds of time, and 


with 
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with little more pain than i is felt in common 
tapping. : | 

By this method, every al which 
attended the former operation 1s obtained, 
and every inconvenience which it was liable 
to, 1s obviated and provided againſt. 

The ſeton-cannula, by its firmneſs, bears 
tight againſt the place where the ſeton ſhould 
be brought out; the trochar- point of the 
probe is kept from deviating by its confine- 
ment, and its point pierces through the ſkin 
immediately, and exactly in the place intend- 
ed; while the ſeton by paſſing through the 
cannula is prevented from rubbing ru 
over the teſticle. 

As ſoon as the operation is finiſhes, I put 
the patient into bed, and immediately give 
him twenty or twenty-five drops of tinctura 
_ thebaica, which I repeat or not, pro re nata. 

About the third day the teſticle and ſcro- 
tum begin to inflame and ſwell, and to put 
on the appearance of a hernia humoralis, or 
the ſwelled teſticle which now and then 
. Attends a clap; and requires the ſame and no 
other kind of treatment ; that is, fomen- 
tation, poultice, a ſuſpenſory bag, a cool, 
temperate regimen, and an open belly. 


3 By 
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By theſe means the inflammation is ſoon 
and eaſily appeaſed. As ſoon as this end 1s 
| accompliſhed, I permit the patient to get out 
of bed, and lie on a couch, or fitin a great 
chair with. his legs up; and 1 generally give 
the cortex in ſome form or other twice or 
thrice a day. | 

The ſoreneſs and tumefaction now dimi- 
mh apace; and as ſoon as the parts are quite 
eaſy, which is generally about the tenth or 
twelfth day, I begin to withdraw the ſeton, 
taking out four, five, fix, or ſeven threads of 
it at each dreſſing, which dreſſing conſiſts of 
nothing more than a ſuperficial pledget upon 
each of the orifices while they continue open, 
and a diſcutient cerate (ſuch as the ceratum 
ſaturnin.) to cover the ſcrotum. 

The diſcharge of matter from the orifices 
is ſmall and trifling, no more than might be 
expected; the tunica vaginalis does not be- 
come. lloughy, but is preſerved entire; and 
the cure is accompliſhed merely by the coa- 
le ſcence or coheſion of the tunica vaginalis, 
with the tunica albuginea : an event, which, 
from what has fallen within my obſervation, 
I am inclined to believe, is moſt frequently 


the conſequence of a | ſevere heraia humo- 
ralis. 


In 
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In this circumſtance, viz. the accompliſh 
ment of the cure, by adheſion of the two 
coats together, without any deſtruction of 
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parts, conſiſts the material difference between 


the method of. cure by ſeton, and that by 
cauſtic. 

All the practitioners who make uſe oſ the 
latter allow, that it produces a ſlough of the 
whole tunica vaginalis; that it deſtroys the 
whole bag or cyſt, and that it is uſed with 


intention fo to do. 


In the cure by ſeton no ſlough is produced | 


(at leaſt I have never ſeen one), nor is the 
vaginal coat deftroyed in 'any part o of it; a 


firm coheſion is made between the two mem- 
branes, occaſioned by the inflammation ; and 
the cure is effected ſolely thereby. 

I hall always moſt gladly embrace any op- 


rtunity to improve ſo noble and fo really 
uſeful an art as ſurgery; but, at the ſame 


time, ſhould be very ſorry to have it ſuppoſed, 
that any partiality to my own opinion would 
make me miſrepreſent, or deviate from 


truth. 


I 


Since this pamphlet firſt appeared, Mr. 
ELsz has publiſhed a ſecond edition of his 


account of the cure by cauſtic. 


In 
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In this he has recited two attempts by the 
ſeton, | which were under the conduct of 
Mr. Martin, in St. Thomas's hofpital. 

I make no doubt that the circumſtances 
were as Mr. ELsE has related them; but I 
mult take the liberty of faying, that although 
I have practiſed the method of cure by ſeton, 
on a very conſiderable number of people, both 
in the hoſpital of St. Bartholomew, and out of 
it, of all ages, and in all circumſtances, I have 
never yet met with that trouble, or thoſe diſ- 
agreeable ſymptoms which Mr, EL sx has re- 
lated as happening to Mr. Martin's two pa- 
tients ; on the contrary, I am, from very fre- 
quently repeated experience, convinced, that 
the cure by the ſeton is by much the leaſt hazar- 
dous, painful, or fatiguing, as well as the moſt 

expeditious and certain of any yet propoſed*®. 


4 Although I am as much a friend to ſimplicity in chirurgie 
operations as any man can be, and think that whatever can be 
well done by means of one inſtrument, is moſt frequently better 
done than by means of ſeveral; yet, in this inſtance, I cannot 
help thinking otherwiſe. | 

The intent of the ſeton-cannula is to defend the tunica albu- 
ginea teſtis from the rude paſſage of the filk over it: from the 
pain and other diſagreeable circumſtances which I have ſeen 
attend the omiſſion of it, I muſt again recommend its uſe, 
though it does add to the inſtrumental apparatus. From fre- 
quent and repeated experience, I muſt alſo adviſe the uling a 
kein of white ſilk inſtead of rihband or tape. 

Vol. III. D Whatever 
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Whatever 1s uſed will neceſſarily contract ſome degree of 


adheſion to the teſticle during its inflamed ſtate; and this ad- 


heſion will unavoidably create ſome little trouble and uneaſi- 
neſs whenever the ſeton is withdrawn; but this pain and 
trouble will neceſſarily be leaſt when the ſzton is compoſed of 
ſuch materials as are capable of being taken away at different 
times inſtead of all at once. 


When a ſeton of any kind is uſed for the purpoſe of making, 


or of continuing, a drain of matter, it is right to move it daily, 
and frequently to ſhift it; but in this caſe, as the intention is 
different, ſo ſhould our conduct be: the intention is merely, 


-by the reſidence of the ſeton, to excite ſuch a flight degree of 


inflammation as ſhall occaſion of an adheſion of the tunica 
albuginea teſtis to the tunica vaginalis, and not a ſuppuration 
the moving it daily, or even at all until the proper time of 
taking it quite away, can do no good, and muſt, by exciting un- 
neceſſary pain, do harm. | ö 

J therefore muſt repeat my advice, 61 let it remain unmoved 
for a week or ten days, at the end of which time it will have ac- 
compliſhed its end, and then had better be removed than not. 

Suppuration is not only not intended, but ſhould, as much as 
it may be in our power, be guarded againſt. 
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Tue inconveniences attending the uſual 
methods of treating the hydrocele are well 
known to thoſe who are engaged in the prac- 
tice of ſurgery. The diſeaſe itſelf is attended 
witli little pain and no danger; many of the 
remedies now in uſe for it are productive of 
conſiderable pain, and are not totally deſti- 
tute of hazard. | | 

The proper object of all operations for the 
radical cure of the hydrocele, is, to produce 
ſuch an' adheſion of the diſtended: vaginal 
coat 'of the teſtis with the gland,. or ſuch a 
conſolidation of the contiguous parts, as ſhall 
annihilate the cavity in which the water con- 
ſtituting this diſeaſe is contained, We know 
that this effect may be produced by a cer- 
tain” degree of inflammation, and are un- 
acquainted with any other proceſs, either 
natural or artificial, by which it can be 
brought about. Before the method by the 
ſeton was recommended by our author, the 

EN LD 2 neceſſary 
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neceſſary inflammation was excited by divid- 
ing the ſcrotum and the vaginal coat, or by 
deſtroying a part of them by the knife or 
cauſtic. 

Mr. Porr took no ſmall pains to mitigate 
the ſeverity of this operation, and to raiſe 
inflammation in a more ſimple manner, by 
the introduction of a foreign body without 
deſtruction of parts. With this view he pre- 

| ferred the ſeton. This he ſoon. diſcovered to 
be productive of more inflammation than 
was neceſſary; and, after a ſeries of trials, he 
ſuggeſted many very ingenious directions for 
performing and conducting this operation in 
ſuch a manner as to produce the leaſt poſſible 
irritation. We muſt allow that he carried 
the proceſs he recommends to a great degtee 
of perfection; and if the operation be per- 
formed without deviating from the directions 
he has laid down, I am convinced it will be 
found preferable to any of the methods” 
which have been uſually practiſed in this 
| country; yet it muſt be obſerved, - that even 
this remedy goes beyond the proper inten- 
| tion, as the ſeton not only excites adhe- 
1 ſive' inflammation; but is neceſſarily at- 
= tended with ſome * of ſuppuration, at 
5 : leaſt 
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leaſt in the track of it, before it can be 
removed; add to this, an objection, of much 
more practical conſequence, that even in its 
preſent ſtate the inflammation produced by 
the ſeton ſometimes runs much higher than 
is intended, and demands the attentive admi- 
niſtration of antiphlogiſtic remedies. 

The late Mr. ELSE's method, by the ap- 


plication of a ſmall cauſtic, has the ſame 


inconveniences, and is liable to a much 
greater objection; as it is not only attended 
with more inflammation than! is neceſſary, but 
alſo unneceſſarily cauſes a painful, offenſive 


ſore, producing a ſlough of part, if not the 


whole, of the tunica vaginalis teſtis. 

The human frame is Madle to few diſeaſes 
which have more frequently exerciſed the 
| ingenuity of practitioners, to find an eaſy 
and effectual cure for them than this. Among 
the various methods which have been pro- 
poſed, an external diſcutient has of late been 
ſtrongly recommended. It would certainly 
be a moſt deſirable plan, to get rid of the diſ- 
eaſe without any operation ; but we know 
too well how confined our powers are in diſ- 
perſing collections of fluids within ſacculi 
inucoſ, and ſome kinds of encyſted tumors, 
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whoſe integuments are comparatively thin, 
and therefore muſt conceive. that much 
greater power would be requiſite to act 
through the ſcrotum and thickened tunica 
vaginalis, fo as to produce abſorption of the 
fluid and coheſion of the tunics. 

* Hydroceles have been accidentally liſperſed 
by various means, particularly by a blow, by 
a fever, and by ſickneſs at ſea. I do not 
entertain the ſmalleſt doubt, that the above 
remedy, which has been propoſed by an inge- 
nious and able practitioner, has produced the 
ſame effect ; but I cannot help doubting its 
capability of frequently producing it, having 
myſelf tried it, and known it tried by others, 
ſeveral times without ſucceſs. 

The proportional merit, however, of dif- 
ferent remedies, can never be exactly deter- 
mined: few men have opportunities of ſee- 
ing a variety of remedies repeatedly tried, and 
perhaps ſtill fewer poſſeſs a ſufficient ſhare of 
candor, to weigh the merits and defects of 
each in an equal balance; conſequently me- 
dical practice is never ſettled in any caſe till 
it be nearly perſect, or at leaſt till ſome one 
propoſed remedy bears no compariſon, in 
point of excellence, with the reſt. Thus, in 
_— 
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regard to the treatment of the hydrocele, 
though the methods of Mr. Porr and Mr. 
ELss are certainly great improvements; yet, 
as ſome objections may be made to them, there 


are at this time ſurgeons who have returned 


to the old painful practice of incifion, and 
cutting away a part of the ſcrotum and vagi- 
nal coat. 

In this unſettled ſtate of practice it will 
not, I hope, be thought i improper to ſubjoin 
ſome obſervations of my own, on this ſubje&, 
to thoſe of Mr. PoTT; which, however, I 


ſhould not take the liberty of intruding 


into this work, had not Mr. Porr himſelf 
ſo far approved of the method which I am 
going to recommend, as to declare to me, 
not long before his death, his intention of 
giving it a fair trial. 

It is well known that our forefathers made 
uſe of injections for the cure of hydroceles, 
and this method is now not out of practice 
on the continent; but it is wonderful that a 
remedy which may be made to anſwer the 
intention of exciting inflammation to any 


degree, and is attended with no inconveni- 


ence, preſent or future, ſhould have fallen 
almoſt into total diſuſe in this country: ſome 
8 of 
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of the later Engliſh writers on the hydrocele 
do not mention it; and if it be noticed by 
others, it 1s only to ſhew their diſappro- 

bation of it. | 
Injections introduced michia: the tunica 
vaginalis teſtis, into the urethra, or into any 
cavity of the body, natural or formed by diſ- 
eaſe, are certainly capable of doing miſchief; 
but the miſchief muſt ariſe from the nature 
of the injection; if it be violent and irritat- 
ing, it may produce too great inflammation. 
It is very probable that the cauſtic, and 
highly ſtimulating ingredients, which have 
been ſometimes moſt injudiciouſly injected, 
and confined an unreaſonable and an unne- 
ceſſary length of time, have done harm, and 
have been the cauſe of bringing injections in 
general, and tor the cure of the hydrocele in 
particular, i into diſcredit ; but it is extremely | 
abſurd to infer, from ſuch inſtances, that all 
kinds of injection muſt be pernicious: in 
the uſe of them we are not limited to any 
degree of ſtimulus. Injedtions may be found 
ſ6 bland, as not to offend the moſt ſenſible 
membrane or ſurface in the human body ; 
on the other hand, they may be prepared ſo 
corroſive as to inflame, and even to diſſolve 
1 f the 
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the moſt indolent parts; and they be made 
to produce any intermediate effect. There 
is no kind of ſtimulus which admits of ſuch 
various modifications. | 
Another great advantage of N 18, 
that they apply themſelyes equally and uni- 
verſally over the whole cavity into which 
they are ene 2 no ſolid, W can 
do. 5 Lip on 
po 1 had 9 ſucceeded | in procuring 
an adheſion and conſolidation of parts in 
aul and other large cavities, by injec- 
tions of various kinds, without cauſing great 
inflammation, and had by thoſe means avoided 
the neceſſity of extenſive diviſions of the ſkin 
and integuments, which ſhould be avoided as 
much, as poſſible in every part, I conceived | 
that the cure of hydroceles might be effecded 
hy the ſame gentle means, without deranging, 
more than is neceſſary, the economy of thoſe 
tender and ſenfible organs which are the ſeat 
of the diſeaſe, and ae to make the 
r n vs F [1:7 44.5: 0 # 67 
1 injection I employed for this purpoſe. 
is wine, which T made choice of for ſeveral 
reaſons; it had been uſed with ſucceſs in 
France ; 1 had ſound i it anſwer well! in pro- 3 
DO I Ek, 7 | ” curing 
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curing adheſions in other parts: the ſtrengtli 


of wine 1s never ſo great as to render it an 
unſafe remedy, and it may be readily lower- 
ed, according to the different ſenſibility of 
the parts. Thus a vinous injection appeared 
capable of producing all the good effects 
which could be deſired, with ſcarce a poſ- 
fibility of doing harm. The ſucceſs which 
has attended it, has more than anſwered my 
expectation; and, from every trial I have 
made, I have no reaſon to wiſh for a dif- 
ferent one: the pain which is produced by 
it is incomparably leſs than by any other 
operation: it does nothing more than is in- 
tended, and the curative effect, as far as my 
experiments have gone, is equally certain. 


The following cales contain a citcumſtan- 


ſtial account of all the obſervations I have 


yet made upon it, which perhaps I have 
ſomewhat haſtily drawn up, that I might 


take the opportunity of inſerting them in 


this edition, without any longer delaying it its 
publication. 


C A8 E 1 
Aman, about fifty years of age, was taken 


into St. Bartholomew's hoſpital with a large 
hydrocele 
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hydrocele of many years ſtanding : June 21, 
1787, in the preſence of Mr. Porr, I paſſed 
into it a trochar, and let out a very large 
quantity of fluid of the uſual colour and 
conſiſtence; 1 found the tunica vaginalis re- 
markably thickened and unpliable; to the 
feel nat unlike tripe or buff leather: the 
teſticle was much larger than the natural 
ſize. On conſidering every circumſtance, it 
appeared, to be a very unfavourable caſe for 
any operation except the palliative : however, 
as I was deſirous to try the effect of in- 
jection, and there was no probability of doing 
miſchief, I filled it with port wine diluted 
with water in which red roſe leaves had 
been boiled. The man felt not the ſmalleſt 
pain: after retaining it a few minutes, I ſuf- 
fered it to be diſcharged: the next day a 
ſmall degree of inflammation had taken 
place; the third day from the operation it 
was increaſed, and the whole ſcrotum con- 
ſiderably ſwollen : the patient continued ab- 
ſolutely free from pain and fever : by way 
of precaution, a poultice was applied, and he 
took an opening draught. On the fixth day 
the inflammation continued, the ſcrotum 


much wollen, the patient without any other 


complaint. 
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complaint. In a few days the inflammation 
leſſened, but the ſcrotum was almoſt as large 
as before the operation, and, to all appear- 
ance, it now contained a fluid. It ſeemed 
extraordinary that water ſhould Be again 
ſecreted and collected in ſo very ſhort a 
time; yet, as 1t was not attended with any 
pain or inflammation, I concluded that it 
was poſſible; and, being the firſt attempt 
which I had made, I was rather inclined to 
think, with every one who had ſeen it, that 
the injection had failed, and that there was a 
freſh accumulation of water. Accordingly 
it was agreed that the operation by the 
ſeton ſhould be performed. Saturday, July 
8th, he was brought into the theatre for 
that purpoſe ; when, on examination, it ap= 
pearing to Mr. PoTT and all who were pre- 
ſent that the ſize of the tumor was leſſened, 
he was ſent back to his ward. From that time 
the tumor continued gradually to diminiſh 
till the teſticle was plainly perceptible, ſur- 
rounded by the thickened tunica vaginalis : 
July 18, I examined with attention, and 
found it not only perfectly free from any 
freſh accumulation of fluid, but the teſ- 
ticle leſs in fize than when I firſt let out 
the 
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the water, and the patient being well in 
every reſpect, I diſcharged him. 18 8 
On conſidering all theſe circumſtances, 


the reflections which ſuggeſted themſelves 


were, that if the method ſucceeded ſo well 
in this caſe, in which, from the ſize of the 
tumor, the duration of it, and the thick- 
neſs of the vaginal coat, I had deſpaired of 
effecting a cure, there was every thing to 
hope from 1t in more favorable and more re- 
cent ones, and that it appeared infinitely 
preferable, in every reſpect, to any other 
operation I had ever ſeen attempted for the 
cure of hydroceles: no pain, no violent ir- 
ritation, nor fever ſucceeded; a gentle inflam- 
mation only took place, attended with a 
moderate tumefaction, juſt ſufficient to pro- 

duce an adheſion of the tunica vaginalis to 
the teſtis, without the tedious proceſs of ſup- 


puration, which, in ſome degree, is always 


the conſequence of any other operation. 


eu 


Tut next caſe which occurred to me, 
was in June 1777, 1n the perſon of a gen- 
tleman, who ſhewed me a hydrocele, which 

Do | he 
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he faid had gradually been increaſing during 
ſeveral months; the integuments were re- 
markably thin, and in every reſpect it was 
the reverſe of the caſe juſt deſcribed : he 
wiſhed to have the radical cure performed, 
and it appeared a very good ſubject for an 
operation. As he was a man of excellent un- 


derſtanding, and had applied his thoughts to 


ſurgical caſes, and more particularly to this 
which moſt materially concerned himſelf, I 
deſcribed to him all the different operations 
which have been recommended for the cure 
of it, and pointed out what appeared to me 
their advantages and diſadvantages, that he 
might form ſome judgment, and chooſe 


which he would ſubmit to. He decided in 


favour of injection. After having evacuated 
about five ounces of yellowith fluid, the teſtis 
felt full and larger than natural, but ſoft; 
I then threw in ſome injection, more diluted 
than in the preceding caſe; he complained 


of ſome pain, on which account, after the 


injection had continued one minute, I ſuf- 
tered it to be diſcharged, and the pain ſoon 
ceaſed ; when, leſt I ſhould not have done 
quite enough, I attempted to throw in ſome 
more, but air had got into the ſyringe, and I 


was rather foiled ; however ſome went in, on 


which 
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which he again complained of pain, and I 
againdiſcharged it, and withdrew the cannula; 
he continued to feel a ſmall degree of uneaſi- 
neſs, and went to bed; I ſaw him again in 
the evening, when he told me the pain had 
gradually ſubſided, and that he was then 
perfectly eaſy: I ordered a fomentation and 
poultice to the part, and an opening draught. 
The next morning, a very gentle inflam- 
mation had taken place; the parts were 
moderately. tumefied, and he felt very little 
uneaſineſs. The third day, being much the 
ſame, he choſe to get up; the fourth day, 
encouraged by eaſe and favourable accom- 
paniments, he very imprudently exerted 
himſelf in moving a heavy table, by which 
he brought on his pain again, and the ſcro- 
tum looked larger and more inflamed. This 
freſh acceſs was fortunately ſoon calmed, 
and the parts again gradually ſubſided; and, 
though he continued to fit up, in nine 
days from the operation, the gland bore to 
be examined as well as a ſound teſticle. In 
a few days after, the inflammation was en- 
tirely gone; and, what appeared a circum- 
ſtance.very muchin favour of this operation, 
as it is contrary to what happens after, I 
Vor. III. — believe 
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believe I may ſay every other operation for 


this complaint, the teſticle was become 


perceptibly, to the patient as well as to my- 


ſelf, ſmaller than when J let out the water. 
Every one muſt allow that after operations 
by which a ſolid foreign body is ſuffered to 
remain within the tunica vaginalis, the teſtis 


for a long time remains enlarged, owing 


to the great and unneceſſary quantity 
of inflammation excited, and to the du- 


ration of it. A fluid may undoubtedly be 


made ſo powerful, and retained ſo long, 
as to produce the ſame ill effects; I muſt 
therefore obſerve, that the ſucceſs of the 
method which I am deſcribing, will probably 
be found to depend on two circumſtances ; 
the mildneſs of the injection, and the very 
ſhort ſpace of time which I have and to 
be ſufficient for its retention. 

Finding himſelf perfectly well, he went 
to his country-houſe, where he caught cold, 
by remaining 1n his garden after rain, and 
had a very ſevere attack of fever; but not- 
withſtanding, the teſtis continued perfectly 
quiet and eaſy. May 2oth, in the following 
year, I had an opportunity of ſeeing him 
again; when, on a careful examination of 


the 


BY MEANS OP AN INJECTION 51 
the parts, I was convinced that the teſtis 
was become of its natural ' ſize, that an 
adhefion had univerſally taken place between 
the tunics, and in ſhort, that the cure was 
undoubtedly complete. I have had many 


opportunities of ſeeing him ſince, arid he 


remains Wan well. 


CASE III. 


NoVRNMBER 23, 1777, a young man 
ſnewed me a ſwelling of the ſcrotum, of a 
few months duration, which I perceived to 
be a hydrocele. After proper evacuations, I 
determined to attempt the cure by injec- 
tion ; I drew off a large tea-cup of ſtraw- 
coloured water, and found the teſtis rather 
_ enlarged, as uſual, but free from diſeaſe ; I 
immediately filled the cavity with injection, 
which was kept in a couple of minutes; 
the patient complaining of ſome pain ſhoot- 
ing up to his loins ; it was diſcharged, and 
he went to bed. The next day I found him 
free from fever; he ſaid he had felt ſome 
pain ſimilar to what he had felt during the 
operation, but the inflammation was not 
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: | more than to be defired; the ſcrotum 
i gently diſtended with a ſcarlet bluſh. I 
| ordered a poultice and bag-truſs, and ad- 
viſed him, what I always recommend, not to 
if ſuffer the ſcrotum to fall down between the 
1 thighs, but to ſupport it by a ſmall pillow, 
Ui or by keeping the knees cloſe. The 26th, 
bi the inflammation was very moderate; he 
= had no pain, nor had felt any ſince the 
ſecond day : it continued gently to increaſe, 
and ſeemed about its height on the 28th, 
the fifth from the operation : and two days 


4 — 
— — — — * — 
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if after it appeared to be gradually decreaſing ; 
* the patient during the whole time being en- 
tirely free from pain. December 4, the in- 
flammation was diminiſhed, the tumor about 
4 half its original ſize. On the 1oth, the 


ſeventeenth from the operation, all inflam- 
mation had left it, the adheſion of the 
membranes appeared complete, and the teſtis 
in a perfectly quiet ſtate. 


TOASE Iv; 


Ox the ſame day that I injected the laſt 
mentioned hydrocele, another caſe, exactly 
ſimilar 
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ſimilar in every reſpect, was put under my 
care ; the age of the man nearly equal ; con- 
ſtitution, duration and ſize of his com- 
plaint, as nearly reſembling the other as 
pou To give a fair trial to both methods, 

I paſſed a ſeton in this; the complaint pro- 
ceeded very well with moderate inflam- 
mation. The ſeton was gradually removed, 
thread by thread, as they became looſe; in 
about ten days, the ſcrotum began to leſſen 


and collapſe; a ſmall abſceſs however was 


formed, the matter of which emptied itſelf 


by the lower orifice. On the whole, this 


caſe gave as little trouble, and ended as hap- 
pily as the mode of treating it, by intro- 
ducing and retaining a foreign body, gene- 
rally does. But I muſt moſt truly confeſs 
that it did not ſeem comparable to the in- 
jection, by which means all acceſs to air is 


denied: no diſcharge is neceſſary ; the in- 


flammation is infinitely more moderate, the 
duration of it leſs, and no abſceſſes are 
formed. | 
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CA 8 V. 


Maxcn 12, 1788, in company with my 


_ eſteemed friend, Mr. PiTTs, I let out the 


water from the hydrocele of an elderly man, 
which had been tapped about five years be- 


fore. It appeared large before the operation ; 


but the quantity of water which was evacu- 
ated, and which meaſured conſiderably more 
than a pint, proved the cavity to have been 


more capacious than we had apprehended. 


The teſticle was in a ſound ſtate, very little 
larger than natural: I threw in ſome injection; 
the patient felt no pain, and ſcarcely any 


extraordinary ſenſation, which induced me 
to uſe the remainder of the injection of a 


ſtronger quality, and to keep it in longer 
than uſual. I had not enough to fill the ca- 
vity ; however, by handling and altering the 
poſition of the parts, I cauſed it to be dif- 
fuſed over the whole cavity; and, as I have 
obſerved, I conſider it the chief excellence of 
this method, that we are enabled to irritate 
and affect every part equally, but moderately. 
From the capacity of the cavity, and the con- 
ſequent improbability of the parts lying in 

contact 


"I 
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contact with each other, after having been 
ſo largely diſtended for ſuch a length of time, 
I formed a very unfavourable prognoſtic of 
the event. I ſaw him next morning; he 


ſaid he had perceived a ſight pain in the 


afternoon, for about two hours, ſince which 
he had been eaſy: a ſmall degree of inflam- 
mation and tumefaction had taken poſſeſſion 
of the part. The 14th (the ſecond day after 
the operation) they were moderately in- 


_ creaſed ; I began, from the appearances, to 


have hopes of ſucceſs, as the inflammation 
was juſt as I wiſhed: the 15th, appear- 
ances were ſimilar to thoſe of the day before: 
the 17th, the inflammation continued mode- 
rate and unattended with pain : the 2oth (the 
cighth from the operation), the inflammation 
and tumefaction were leſs, and continued 


gradually ſubſiding: he was ſoon after diſ- 


charged well. I have had many opportuni- 
ties of ſeeing him ſince, and he remains per- 
fectly ſo. 

As I have mentioned, in the laſt caſe, that 
I threw up the injection ſtronger than uſual, 
I will take this opportunity to obſerve, that 
I have commonly uſed about two thirds of 
wine to.one third of water, if the par ts ap- 
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peared inſenſible, and no pain at all was pro- 
duced by the firſt quantity thrown in, I 
have withdrawn the ſyringe, and added to the 
proportion of wine ; on the contrary, if the 
complaint was recent, and the parts irritable, 
J have increaſed the proportion of water; ſo 
that I have hitherto been principally guided 
by the degree of ſenſation which the patient 
has expreſſed. I have lately uſed pure water, 
and found it anſwer as well as when aſtrin- 
gents were added. 

The inſtrument which I commonly uſe, 
is a pipe with a ſtop cock, which is made to 
fit into the cannula of a trochar, and to receive 
the beak of a ſyringe of a moderate ſize, 
which may be applied and removed at plea- 
ſure. I have ſometimes uſed the vegetable 
bottle ; but 1t has this inconvenience, that 
if it be not perfectly filled with the injec- 
tion, it will, by its elaſtic power, draw in a 
quantity of air, which may prove very 

embarraſſing in the operation. 


FA 


Tux next caſe which came under my care, 
was a hydrocele in the perſon of a middle 


aged 
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aged man. Averſe to doing more than might 
be neceſſary, though I had ſucceeded ſo well 
by injection, an external waſh being certainly 
more eaſily applicable, I determined to give 
trial to that which had been recently recom- 
mended. May 5, the tumor was wrapped in 
cloths, wet with a ſolution of ſal amoniac 


in acet. & ſpt. vin.; after uſing it two days 


he complained ſo much of inflammation and 
irritation, attended with darting pains in the 
ſcrotum, that I was obliged to omit it for a 
day or two; after which time he uſed it 
lowered with a little water. May 27, after 
having continued this application nineteen 
days, I could find no ſenſible difference in the 


fize or appearance of the tumor, except that 


the ſkin was corrugated and inflamed from 
the irritation of the application. May 3o, no 


ſenſible alteration ; he continued to uſe it, 


with now and then a ſmall interval, till the 
22d of June, when, tired at finding no bene- 
fit, he would not ſubmit to any other ope- 


ration as was propoſed to him, but choſe to 
leave the hoſpital,” 
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CASE VI. 


AN intelligent gentleman, who had been 


in the medical line in India, ſhewed me a 


hydrocele on each fide: we talked over all 
the uſual modes of curing the complaint 


but he did not ſeem ſatisfied with either of 


them. I mentioned the ſolution of the fal 
amon. and recommended him to give it a 
fair trial. He accordingly applied it, as it is 
directed; but, as it happened in the inſtance 
juſt mentioned, it produced ſo much inflam- 
mation, that he was obliged to deſiſt ; he 
afterwards uſed it for near three months, at 


the end of which period, May 31, 1789, he 


again ſhewed me the tumors; but there was 
no perceptible diminution in their ſize, 


TASE TAL 


SINCE theſe papers were written a gentle- 
man was introduced to me by Dr. Grieve, 
with a hydrocele, which had been treated 
with the ſame diſcutient, and which he had 
found ſo painful that his ſurgeon was obliged 
to lower it: it was continued as ſtrong as he 

could 
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could bear it during five weeks, when the 
water not being leſſened, was let out, after 
which the application was again made uſe 
of during the evacuated ſtate of the com- 
plaint ; but it had not prevented the reaccu- 
mulation of the water. 

do not mean, by theſe relations, . give 
a decided opinion on this method; I ſimply 
and truly ſtate the facts: in other caſes it 
might be more ſucceſsful, 


EA. 


NOVEMBER 5, 1788, I took a young man 
under my care, Who had apparently a hydro- 
cele; but it was one of thoſe caſes of which, 
on account of the tightneſs, with which the 
coats enveloped the water; and from the 
thickneſs of the ſcrotum, we could not poſi- 
tively at once determine the nature; how- 
ever, as I concluded it to be a hydrocele, 
and, from its recent appearance, a favourable 
caſe, I immediately began to treat it with an 
external application of a ſolution of ſal amon. 
but, after ſeventeen days, finding no kind of 
advantage, and the man 1 being impatient and 


anxious 


* 
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anxious to return to his friends, I determined 
to uſe the injection. November 22, I let out 
about five ounces of clear fluid, found the 
teſtis in a good ſtate, though enlarged, 
which, as I obſerved, is frequently, I might 
ſay generally, the caſe. I then filled the ca- 
vity with injection, in the preſence of a num- 
ber of gentlemen, and kept it in a few mi- 
nutes; he complained of ſo little pain, that 
I was apprehenſive, and I believe all who 
were preſent concluded, that what I had done 
was to no purpoſe; that is, that there would 
not be ſufficient irritation to produce the ne- 
ceſſary inflammation. He continued without 
pain the whole of that day and the next ; the 
third day he was perfectly eaſy ; but a gentle 
inflammarion had taken poſſeſſion of the whole 
ſcrotum, equal in every part: the 5th day 
the inflammation continued as before, and 
the ſwelling was ſo free from pain, that it 
had ſtrongly the appearance of a freſh collec- 
tion of fluid ; but, as this deception had ſeve- 
ral times occurred to me before, I did not 
the leſs expect a cure, On the ſeventh day 
from the operation the appearances were very 
fimilar, the man void of pain, the ſcrotum 
gently tumefied, from which time the ſcro- 

f tum 
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tum began to corrugate, and the tumor gra- 
dually to decreaſe, till in leſs than three 

weeks it became of the ſize of the teſticle, 
when the water was let out. I kept him in 

the houſe till the 2 1ſt of December, to ob- 
ſerve if any freſh accumulation took place, 

when, being perfectly well, he was diſ- 
charged. - 


— —ͤ — 


CASE'r 


MR. PiTTs tapped a large hydrocele of a 
middle aged man; the teſticle was found 
larger and harder than uſual : he permitted 
me to throw in an injection, which, on ac- 
count of the ſize and thickneſs of the parts, 
I had made rather ſtronger than uſual, there 
was not quite enough to fill it; but I preſſed 
1t ſoas to make it find its way over the whole 
cavity, and ſuffered it to remain in ſix mi- 
nutes. I did not ſee him again till the fifth 
day; the ſcrotum was conſiderably inflamed, 
and tender to the touch. I directed him to 
remain in bed, and to apply a poultice made 
with extr. ſaturn. the next day the inflam- 
mation was leſſened, and he was free from 


pain, and the tumor began to ſubſide. There 
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is ſo great Gmilarity 3 in the progreſs of theſe 
caſes, that J have only to ſay the inflam- 
mation continued gradually to leſſen, and in 
leſs than a month the teſtis was of its na- 
tural ſize, and the man was diſcharged. He 
has ſince been in the hoſpital for another 
complaint, and we have had opportunities 
of examining the part; the adheſion appears 
to have univerſally taken place, and con- 
ſequently there is not the leaſt veſtige of the 
hydrocele. 


CASE XL 


FEBRUARY 7, 1789, I tapped a hydro- 


cele in the perſon of a young man, let 


out a moderate ſize tea-cup of fluid, 
threw in the fame quantity of injection, 
and kept it in three minutes; the patient 
complained of ſome pain ſhooting to- 
ward his back: the gth, he had no pain; 
the inflammation very moderate; the 10th, 
no great alteration, but I obſerved, what 
indeed I had often before remarked, that 
the ſcrotum appeared diſtended, as if again 
filling with water. The inflammation con- 
tinued to proceed moderately, and gra- 
dually 


- of 
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dually to ſubſide. The patient was ſo free 
from pain and every complaint, that he 
choſe to leave the houſe in leſs than three 
weeks ; and, indeed, before the ſwelling was 
quite gone, to follow his occupation of a 
tide-waiter. I have fince had many oppor- 
tunities of ſeeing him and examining the 
part; the adheſion appears eng and 
the diſeaſe completely cured. | 


CASE XI. 


 Maxcn 6th, 1789, I went with Mr. R. 
Croft, to ſee a young man, who had a 
hydrocele on each fide, Mr. C. had once 


performed the palliative cure on the left, 


which was now filled again, and was much 
larger than the other. I let out a large quantity 
of fluid, and found the teſtis 1n a good ſtate, 
though larger than natural. I introduced 
ſufficient injection to diſtend the bag, and 
kept it in four minutes; the man com- 
plained of ſome pain when it was firſt 
thrown in, but was perfectly eaſy before 
the four minutes were expired. I then pro- 
ceeded to evacuate the other; but, as the 


quantity 
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quantity of water was ſmall, and I could not 
fafely introduce the inftrament which I ge- 
nerally uſe for the purpoſe of injecting, I 
contented myſelf with emptying it by means 
of a (mall trochar, and found the teſtis large 
in- proportion to the fize of the tumor; I 
withdrew the cannula, and left it to take the 
chance of what might follow from partaking 
of the neighbouring inflammation which I 
expected to take place. Mr. C. ſaw him 
the next day, and gave me an account that 
he had riſen, and was walking about the 
room, and that the parts were beginning to 
ſwell. As this was greater liberty than I 
had yet given, I begged he might im medi- 
ately: go to bed and have a poultice applied. 
T viſited him next day, and found more in- 
flammation than I had ever ſeen after this 
operation: and, what appeared extraordinary 
and fortunate, the fide which had not been 
injected was almoſt as much inflamed as the 
other; but he complained not of the ſmall- / 
eſt pain in either. The 14th, I ſaw him 
again ; he continued free from pain, and the 
inflammation was very much abated. The 
fide which had not been injected appeared 
leſs likely to diminiſh than the other; and 
the 


a ——— — mms, ranma dy; onthe l —_— k 
— 1 
— ets a ae CTA tes g £ X q J cha 2 4 
— # N by _ — — — — — —. — = — 


YL 
1 j } 
FF 8 
114 
5 kt 
tis \ 
l 6 
LE] 
me } 
* . 
4 
1 
1 
U 
1 [ 


BY MEANS OF AN INJECTION. 65 


the apparent feel of fluid which I obſerved - 
often follows, was more than uſually per- 


ceptible. On the 2oth, (a fortnight: from 
the operation) the fide on which the in- 
jection had been uſed, was perfectly well; in 
the other, the water was evidently collecting 

very faſt; which demonſtrates how little 
effect external inflammation may have when 
it is to act through the ſcrotum and tunica 
vaginalis, and points out the greater certainty 
which follows the application of the ſti- 
mulus to the inſide of the cavity; in this caſe, 


notwithſtanding the water was evacuated, ' 


and a much more conſiderable inflammation 
was raiſed on the ſcrotum than could 
have been cauſed by almoſt any external ap- 
_ plication, no internal effect was produced. 
I took leave of him, recommending lim to 
do nothing farther till it was ſufficiently 
full to be treated in the ſame manner. 


CASE XL 


Mx. CRoeT continued to ſee him from 
time to time, and gave me an account that 
the ſide which had been injected, remained 


perfectly well, but that the other was large, 
Vor. III. * and 


2 — . 


* * 72 . _ * —— 
RET. n END 


w# 
* 
I — 


n 


DDD 
n 


8 „% Af TV EE OEE TY LOO IENETe 


66 RADICAL CURE OF THE HYDROCELE 


and he wiſhed me to perform the ſame oper- 
ation on it. May the 2d, I examined it, and 
found the left ſide perfectly well, and free 
from water; the right diſtended, but not very 
large. I plainly, through the water, diſcover- 
ed that the teſtis was larger than it ought to 
be; and it was not without great care that I 
was able to paſs in the trocar without in- 
juring it: I let out about five ounces of 
fluid, and treated it like the other. I ſaw 
him two days after; he ſaid he had paſſed a 
reſtleſs night, and the part was more in- 
flamed and tumefied than uſual; on in- 
quiry, I found he had eaten a dinner of 
roaſt beef and drank porter, which readily 
-accounted for it. By taking a little opening 
medicine and uſing a lower regimen, in two 
days the tumor was leſs, the inflammation 
more moderate. In about the uſual time he 
got well ; and, I have been informed, he con- 
tinues perfectly free from any complaint on 
either fide. - 


CASE AY. 


May 16, 1789, I let out about five ounces 
of a ſtraw-coloured fluid from the hydrocele 
of 


18 
EE 


* ar 83 5 S een 1 
JJC 
S S 1 

8 VERA LS A - e 

C 


$ *: . 
r 
1 

V + 


BY MEANS OF AN INJECTION.» 67 


of a young man, and threw in an injection; 
he complained of pain during the firſt three 
minutes, when he grew ealy ; in five minutes 
the injection was diſcharged. This pro- 
ceeded, in every reſpect, like thoſe I have 
related, with a very moderate inflamma- 


tion, which decreaſed gradually. 


He has fince applied to me, with a venereal 
ſwelling in both his teſtes ; which, by means 


of mercurial frictions in the internal parts of 


his thighs, are both decreafing, but there is 
not the ſmalleſt ſign of his ever having had 
water 1n either, | 


CASE XV. 


In the autumn of the ſame year, a gentle- 
man came from Barbadoes on purpoſe to be 
cured of a large hydrocele. With his con- 


ſent, I intended to uſe the method by injec- 


tion; but, at the inſtant when I had paſſed 
in the trocar, with a violent involuntary 
motion of his body, he forced it out with the 
cannula, by which accident a ſmall quantity 
of water only followed through the external 
orifice, but a conſiderable portion eſcaped 
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from the tunica vaginalis, and inſinuated 
itſe!f into the cellular membrane of the 
ſcrotum, making a large ſwelling, which put 
a total ſtop to the intended operation. As 
his time was limited, and he was anx1ous to 
return, he prefſed me to perform immedi- 
ately the operation by inciſion, or by any 
other method; however I perſuaded him to 
wait a fortnight, by which time the extrava- 
ſated fluid was nearly abſorbed ; but, as the 
quantity which remained in the tunica vagi- 
nalis was ſmall, and conſequently the cavity 
was become leſs capacious ; and as he was ſo 
particularly circumſtanced with regard to 
leaving this country, I did not chuſe to try 
the injection, but there being juſt ſufficient 
room for the inſtrument to paſs ſafely, I per- 
formed the operation by the ſeton. 

This caſe terminated well, and the gen- 
tleman is returned perfectly cured, but it 
was attended in its progreſs with an abſceſs, 
the conſequence of a much greater degree of 
inflammation than I have ever experienced 
from the uſe of injection, and indeed abun- 
dantly more than was neceſſary for the cure. 

The accident by which the inſtrument 
was forced out, may ſerve as a caution, and 


point 
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point out the propriety of placing the pa- 
tient againſt a table, or upon a couch, or in 
any ſituation in which it will not be in his 
power to recede. 


CASE XVI. 5 
ABOUT the ſame time I injected the hy- 
drocele of an Iriſh gentleman, aged 30: he 
felt little pain while the injection was in; 
the next day, the inflammation was mode- 
rate, and proceeded in a gentle manner, 
with ſcarcely any variation from moſt of 
thoſe caſes in which 1 had uſed injection, 
and whoſe progreſs I have deſcribed; it 
is therefore unneceſſary to take up more 
of the reader's time in particularizing the 

ſymptoms. | 
It is probable, that this method, like 
others, may ſometimes prove defective; but 
I can truly aſſert, that it has not yet failed in 
any caſe in which I have tried it; further 
experiments will give the ſtandard of its 
value: however there is one merit which I 
may venture to ſay it poſſeſſes, ſuperior to 
any other; that the inflammation which is 
F 3 excited 
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excited, 1s ſo gentle, if it ſhould not ſucceed, 
it can do no harm; and if a freſh accumu- 
lation of fluid ſhould take place, we are not 
prevented from another trial by injection, by 
the ſeton, by the cauſtic, or by any other 
method which may be recommended, equally, 

and to all intents and purpoſes, as if nothing 
had been attempted. 

I have only to remark, that though in the 
courſe of theſe obſervations I have ſpoken 
of the. adheſion between the tunics, as an 
eſtabliſhed fact, no opportunity has occurred 
to me of examining, by diſſection, the teſtes 
which have been thus cured; I do not, 
therefore, conceive the adheſion to be, as 
yet, fully aſcertained, though extremely pro- 
bable : it would be ſatisfactory to determine 
this point, though the utility of the remedy 
does not in the leaſt depend on it, and ap- 
pears to be ſufficiently proved by the above 
caſes; for whether the abſorbing powers are 
only ſtimulated to act ſo as to reduce the 
abundant ſecretion to its natural quantity, 
or whether an actual adheſion takes place, 
the cure of the complaint 1s equally effected. 


A TREATISE 


( *9 ) 


In the foregoing CASES II. and III. {on p. 47 
and 51.) for 1777 ſhould be read 1787. 


Taz correction of this error of the preſs 


gives me an opportunity to obſerve that ſince 
theſe ſheets were printed I have uſed the in- 
jection in other caſes; - but as their progreſs, 
and the ſucceſs which has attended them, as 
far as the time of probation permits us to judge, 
were in every reſpect ſimilar to thoſe which [ 
have related, I ſhall not enter into a detail of 
them ; only I will remark, that having uſed 
it February 26 on the gentleman mentioned 
in CAsE VIII, the inflammation which was 
produced was ſo moderate that he would not 
ſubmit to be confined, but in two or three 
days after the operation, notwithſtanding the 
teſtis was evidently inflamed and larger than 
natural, went out and took his uſual exerciſe. 


This brought on ſo much ſwelling as made 
You; ML. him 
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1 
him content to ſtay at home a fortnight, dur- 
ing which time it increaſed in ſize and gra- 
dually leſſened, but at no time was at all 
painful, unleſs it was handled. Though, 
from the little attention paid to it at firſt, the 


tumefaction in this caſe had been rather ob- 


ſtinate, it was, March 18th, fo nearly ſub- 
fided, that he went out of town, with every 
appearance of the accompliſhment of a perfect 
cure, I may now add, April gth, that I 
have ſeen him fince his return, and there 
is no appearance of his ever having had a 
hydrocele. 
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1. has been faid, that when a man thinks that he can, by 
publiſhing his opinion, derive any benefit to his fellow- 
creatures, he has no reaſon to be anxious about making an 
apology for ſuch publication. 

This, within a certain limitation, is true; but, taken in 
its full extent, may be urged as an excuſe for obtruding that 
on the world which may not be worth its acceptance. 

Poſſibly the following ſheets may be thought to come 
within that predicament. 


The only defence I have to make for them is, that 


from the moſt diligent and moſt frequent inquiry into the 


general method of treating the diſeaſe in queſtion, I am 


convinced, that ſuch method may be conſiderably improved; 


that is, may be rendered leſs painful, more expeditious, and 


more ſucceſsfu]. 
I ſhould be very ſorry to have it thought, that I meant, 


by this, to ſignify, that my opinion on this ſubje& is dif- 
ferent from that of all my brethren: I know it is not; I 


know that there are ſome gentlemen of the profeſſion who 


think of it as I do: but J alſo know, that a very different 


doctrine 1s inculcated, and a very different method followed, 


dy the majority of writers, practitioners, and teachers, 
The 


_ A EE W 


74 . | 

The number of thoſe who have had frequent oppor- 
tunities of ſeeing this kind of diſeaſe, is not large, compared 
to that of thoſe who are daily liable to be called to the care 
of it: the number of thoſe who reflect on what they ſee or 
read, and who take the liberty of thinking for themſelves, is 
Rill ſmaller ; ſo that the precepts delivered by ſuch as have 
obtained any degree of reputation, do almoſt neceſſarily 

become rules of practice to the multitude. 

I have, on this occaſion, carefully peruſed almoſt every 
writer of character on the ſubject ; and think, that I may 
venture to fay, that they are all either defective, or errone- 
ous : they either paſs the diſeaſe over ſlightly, and without 
that regard which it certainly requires and deſerves z or 
ſubject it to a method of cure, which is operoſe, painful, 
tedious, and unneceſſarily productive of future evil. 

The term Cutting for a Fiſtula, conveys to a patient a 
terrible idea; and this terror is not a little increaſed by his 
incapacity of ſeeing the part diſeaſed, The majority of 
writers have greatly increaſed, rather than leflened, this 
dread: -and as the operation is (under their directions) 
ſometimes performed, it is, indeed, a very ſevere one: a 
great part of this ſeverity appears to me to be unneceſſary; 
and I cannot help thinking, that a more ſerious reflection 
on the parts concerned in the diſeaſe, and on its different 
nature in different ſtates and circumſtances, would lead us 
to a more rational method of treating it, and to a more eaſy 
and expeditious cure, 5 

| To 
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To point ſuch method out is the intention of the follow- 
ing Tract. 

In the execution of it, I have ſometimes found myſelf 
under a neceſſity of controverting the opinion of ſome 
gentlemen of deſerved, eminence : if I have done this with 
decency and good manners, no apology is neceſſary, The 
honour of our art, and the moral characters of its profeſſors 
ſuffer, whenever we pay fo blind deference to any one, as 
prevents us from uſing our own judgments, and from 
declaring freely the reſults of our inquiries or experiments. 
Truth, as Lord Bacon has ſaid, is not the child of authority, 
but of time, And were we to allow ourſelves to ſuppoſe, 
(let the ſubject be what it may, provided it be liable to 
experiment) that nothing more, or new, could be taught, 
it is pretty clear, that nothing more or new would be 
learned. 

I therefore hope, that the freedom which I have uſed, 
either in relating the opinions, or in objecting to the prac- 
tice of others, will not be attributed to an invidious diſ- 
poſition to find fault ; but merely to a deſire of being ſer- 
viceable to mankind in that way, in which, I flatter my- 
ſelf, that I may be in ſome degree capable; and of im- 
proving, as much as in me lies, the very neceſſary, and 
univerſally uſeful Science of SURGERY. 
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Crrax and preciſe definitions of diſeaſes, 
and the application of ſuch names to them as 
are expreſſive of their true and real nature, 
are of more conſequence than they are gene- 
rally imagined to be: untrue or imperfe& 
ones occaſion falſe ideas; and falſe ideas are 
generally followed by erroneous practice. 
It would be no difficult matter to produce 
inſtances of diſorders, whoſe treatment has, 
for a great length of time, been accommo- 
dated more to the titles impoſed upon them, 
than to their true and real character: among 
theſe my preſent ſubje& is a moſt glaring 
proof. 

The cuſtom of giving the a of 
Fiſtula to every impoſtumation, and to every 
collection of matter formed near to the anus, 
has, by conveying a falſe. notion of them, 


been 


— 
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been productive of ſuch methods of treating 
them, as (though, perhaps, ſuited to Hh 
idea) are diametrically oppoſite to thoſe 
which ought to be purſued : ſuch as have 
often rendered thoſe caſes tedious and painful, 
which might have been cured eaſily and ex- 
peditiouſly : and conſequently ſuch as have 
brought diſgrace on our art, and unneceflary 
trodble on kind. 

A ſmall orifice or outlet from a large or 
deep cavity, diſcharging a thin gleet, or fa- 
nies, made a conſiderable part of the idea, 

which our anceſtors had of a fiſtulous ſore, 
wherever ſeated. With the term fiſtulous, 
they always connected a notion of calloſity : 
and, therefore, whenever they found ſuch a 
kind of opening yielding ſuch ſort of diſ- 
charge, and attended with any degree of in- 
duration, they called the complaint a Fiſtula. 
Imagining this calloſity to be a diſeaſed alter- 
ation made in the very ſtructure of the parts, 
they had no conception that it could be cured 
by any means, but by removal with a cut- 
ting inſtrument, or by deſtruction with 
eſcharotics : and, therefore, they immediately 
attacked it with knife or cauſtic, in order to 


accompliſh one of theſe ends: and very terri- 
| ble 
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ple work (by their own accounts) they often 
made, before they did accompliſh it. 

Several of the above- mentioned circum- 
ſtances do frequently attend collections of 
matter near to the rectum; and therefore 
for want of proper attention to the true 
nature of the caſe, the cuſtom of calling 
them all Fiſtulæ has generally prevailed, 
though without any foundation in truth or 
nature. 

That abſceſſes, formed near the fundament, 
do ſometimes, from bad habits, from extreme 
neglect, or from groſs miſtreatment, become 
fiſtulous, is certain; but the majority of them 
have not, at firſt, any one character or mark 
of a true fiſtula; nor can, without the moſt 
ſupine neglect on the ſide of the patient, or 
the moſt ignorant miſmanagement on the 
part of the ſurgeon, degenerate, or be con- 
verted into one. 

Collections of matter from inflammation 
(herever formed) if they be not opened in 
time, and in a proper manner, do often 
burſt. The hole, through which the matter 
finds vent, is generally ſmall, and not often 
ſituated in the moſt convenient, or moſt de- 
pendent, part of the tumor; it therefore 


2 is 
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is unfit for the diſcharge of all the con- 
tents of the abſceſs ; a inſtead of cloſing, 
contracts itſelf to a ſmaller fize, and becom- 
ing hard at its edges continues to drain off 
what is furniſhed by the undigeſted fides of 
the cavity. 

This is often the caſe in the moſt muſcu- 
lar, or fleſhy parts of the body, where the 
cellular and adipole membrane does not 
abound ; but is more particularly ſo in the 
neighbourhood of the anus, where that mem- 
brane is large in quantity, well ſtocked with 
fat, and not compreſſed by the action of any 
large or ſtrong muſcles. 

Why 00 defluxions and abſceſſes are 
frequently formed in this part, is ſo obvious 
to every one, who conſiders its natural ſtruc- 
ture, that it muſt be quite unneceſſary to 
enter into an explanation of it: I ſhall there- 
fore only obſerve, that when it becomes the 
ſeat of ſuch kind of defluxion, it can make 
little or no reſiſtance ; but immediately ſwells, 
and becomes hard to a conſiderable extent: 
and although impoſtumation is very fre- 
quently the conſequence, yet the induration 
extending itſelf a good way beyond the 
. bounds of the abſceſs, the firſt ſuppuration is 
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by no means equal to the diſſolution of ſuch 


hardneſs; eſpecially, if inſtead of being opened 
properly, the ſkin has been ſuffered to 
burſt. 5 5 

The ſmallneſs of this accidental orifice; 
the hardneſs of its edges; its being found to 
bed the outlet from a deep cavity; the daily 
diſcharge of a thin, gleety, diſcoloured kind 
of matter ; and the induration of the parts 
round about, have all contributed to raiſe 
and confirm the idea of a true fiſtula. 

To this idea, the general treatment of 
theſe caſes has therefore been made to accord: 
upon this, has been built the prevailing doc- 
trine of free exciſion, or as free deſtruction, 
without any regard to the original production 
of the complaint, its particular ſeat, its date, 
or any other attendant circumſtances; and 
without examining, whether it- would not 
admit a more eaſy. and a more expeditious 
method of cure. In ſhort, this notion, that 
all finuſes near the rectum are neceſſarily fiſtu- 
lous, has occaſioned the preſcription of fuch a 
manner of treating them, from their very firſt 
appearance, as they can hardly ever ſtand in 
need of at any time; and a mere ill-founded 
ſuppoſition, that the induration of the parts 
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about may be owing to a diſeaſed calloſity, 
is urged as a reaſon for uſing them with 
more ſeverity than even fuch ſtate would 
require. 


8 E C N. M. 


Wnokvxx would obtain a true notion of 
the diſeaſe in queſtion, muſt conſider it under 
all the forms in which it makes its appear- 
ance. Theſe, which are many and various, 

(both with regard to aſpect, fituation, and 
/ . ſymptoms) are what ſhew the different na- 
ture of the complaint in different ſtates, and 
are the circumſtances which ought to regu- 

late a ſurgeon's conduct in the care of it. 

Sometimes the attack is made with ſymp- 
toms of high inflammation; with pain, fever, 
rigor, &c. and the abſceſs proves truly eri- 
tical ; that is, it becomes a ſolution of the 
fever. 

In this caſe, a part of the buttock near to 

the anus is conſiderably ſwollen, and has a 
large circumſcribed hardneſs. In a ſhort time, 
5 the 
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the middle of this bardneſs becomes red, and 
inflamed ; and in the center of it matter is 
This (in the language of our anceſtors) is 
called in general a Phlegmon; but when it 
appears in this particular part, a PBhyma. 
The pain is ſometimes great, the fever 
high, the tumor large, and exquiſitely tender: 
but however diſagreeable the appearances may 
have been, or however high the ſymptoms 
may have riſen, before ſuppuration, yet, 
when that end is fairly and fully accom- 
pliſned, the patient generally becomes eaſy 
and cool; and the matter formed under ſuch 
circumſtances, though it may be plentiful, yet 
is good. 20 
On the other hand, the external parts, 
after much pain, attended with fever, ſick- 
neſs, &c. are ſometimes attacked with con- 
ſiderable inflammation, but without any of 
that circumſcribed hardneſs, which charac- 
teriſed the preceding tumor; inſtead of which, 
the inflammation is extended largely and the 
ſkin wears an eryſipelatous kind of an ap- 
pearance. In this the diſeaſe is more ſuper- 
ficial; the quantity of matter ſmall, and the 
ä cellular 
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cellular membrane * to a conſiderable 
extent. | | 

Sometimes, inſtead of 4 of the pre- 
ceding appearances, there is formed in this 
part, what the French call ane ſuppuration 
gangreneuſe'; in which the cellular and adi- 
poſe membrane is affected in the ſame man- 
ner, as it is in the diſeaſe called a Carbuncle. 
In this caſe, the ſkin is of a duſky red or 
purple kind of colour; and although harder 
than when in a natural ſtate, yet it has, by 
no means, that degree of tenſion or refiſtance, 
which it has either in the e or in 
4 eryſipelas. 

The patient has enchally's at firſt, a hard, 
full, jarring pulſe, with great thirſt, and very 
fatiguing reſtleſſneſs. If the progreſs of the 
diſeaſe be not ſtopped, or the patient relieved by 
medicine, the pulſe ſoon changes into an un- 
equal, low, faultering one; and the ſtrength 
and the ſpirits fink in ſuch manner, as to 
imply great and immediately-impending miſ- 
chief. The matter formed under the ſkin, 
{o altered, is ſmall in quantity, and bad in 
quality; and the adipoſe membrane is gan- 


grenous and ſloughy throughout the extent 
12. J | of 
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of the diſcolouration. This generally hap- 
pens to perſons, whoſe habit is either natur- 
ally bad, or rendered ſo by intemperance. 

In each of theſe different affections, the 
whole malady is often confined to the ſkin 
and cellular membrane underneath it; and no 
other ſymptoms attend, than the uſual gene- 
ral ones, or ſuch as ariſe from the formation 
of matter or ſloughs in the part immediately 
affected. But it alſo often happens, that, 
added to theſe, the patient is made unhappy 
by complaints ariſing from an influence, which 
ſuch miſchief has on parts in the neighbour- 
hood of the diſeaſe; ſuch as the urinary blad- 
der, the vagina, the urethra, the hamorr- 
hoidal veſſels, and the rectum; producing - 
retention of urine, ſtrangury, dyſury, bear- 
ing down, teneſmus, piles, diarrhoea, or ob- 
ſtinate coſtiveneſs: which complaints are 
ſometimes ſo preſſing, as to claim all our at- 
| tention. On the other hand, large quanti- 
ties of matter, and deep floughs are ſome- 
times formed, and great devaſtation com- 
mitted on the parts about the rectum, with 
little or no previous pain, tumor, or inflam- 
mation. 

Sometimes the diſeaſe makes its firſt ap- 
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pearance in an induration of the ſkin, near 
to the verge of the anus, but without pain 
or alteration of colour; which hardneſs 
gradually ſoftens and ſuppurates. The 


matter, when let out, in this caſe, is ſmall 
in quantity, good in quality; and the ſore 


is ſuperficial, clean, and well-conditioned. 
On the contrary, it now and then happens, 
that although the pain is but little, and the 
inflammation apparently flight, yet the 
matter is large in quantity, bad in quality, 
extremely offenſive, and proceeds from Aa 
deep crude hollow, which bears an ill- 


natured aſpect. 


The place alſo where the abſceſs points, 
and where the matter, if let alone, would 
burſt its way out, is various and uncertain. 


Sometimes it is in the buttock, at a diſ- 


tance from the anus; at other times near 


its verge, Or in the perineum: and this 
diſcharge is made ſometimes from one 
orifice only, ſometimes from ſeveral. In 
ſome caſes, there is not only an opening 


through the ſkin exernally, but another 


through the inteſtine into its cavity: in 


others, there is only one orifice, and that 
either external, or internal, 


Sometimes 
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sometimes the matter is formed at a con- 


ſiderable diſtance from the rectum, which is 
not even laid bare by it; at others, it is laid 
bare only, and not perforated: it is alſo 
ſometimes not only denuded, but pierced ; 
and that in more places than one. The 


original ſeat of the miſchief is, in ſome 


caſes, high up in the pelvis, near the lower 
vertebra of the loins, and the os ſacrum; 
and the matter comes from parts ſo diſ- 
eaſed, and ſo out of, reach, that the caſe is 
Wd from the firſt. Theſe diſcharges 


to ſome perſons falutary, and prove 


Gan of general diſeaſes, which have 
long infeſted the habit : to others, they often 
prove fatal, by exhauſting the ſmall remains 


of ſtrength. If the diſeaſe has its founda- 


tion in the lues venerea (which is not a 
very uncommon caſe) it frequently com- 
municates with the urethra, and neck of the 
bladder, producing great diſturbance and 


miſery to the patient, And ſometimes it 


happens, that fiſtulous openings, near the 
anus, give diſcharge to a ſanies, proceeding 
from a cancerous {tate of ſome of the puts 

within the pelvis. 
* to this variety of ſtates 
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and circumſtances, muſt be convinced, that 


no one particular method can ſuit them 
all; but that in this, as in many .other 
caſes, the ſurgeon's conduct mult be varied 
occaſionally, and adapted to the exigencies 
of each individual. 


of » - — 2 — — 8 — _ 
. 
PM * 
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Ir very ſeldom happens, when inflam- 
matory defluxions are made on the ſel- 


lular membrane ſurrounding the inteſtine 


rectum, that it 1s in our power to prevent 
the formation of matter; nor, if it was, 
would it often be right ſo to do; as theſe 
abſceſſes ſeldom happen to any body, to 
whom they are not, at leaſt, a temporary 
relief. | | 35 | 
All conſideration, therefore, of that kind 
is generally out of the queſtion: and 
our buſineſs, if called to it at the begin- 
ning, muſt be to moderate the ſymptoms; 
to forward the ſuppuration; when the 
matter 18 formed, to let it out; and to 
treat the ſore in ſuch a manner, as ſhall 
* 
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be moſt likely to Produce a N and 
laſting cure. 

When there are no ſymptoms 20 
require particular attention, and all that 
we have to do is to aſſiſt the maturation of 

the tumor, a ſoft poultice is the beſt appli- 
cation. When the diſeaſe is fairly of the 
phlegmonoid kind, the thinner the ſkin is 
ſuffered to become, before the abſceſs be 
opened, the better; as the induration of 
the parts about will thereby be the more 
diſſolved, and, conſequently, there will be 
the leſs to do after ſuch opening has been 
made. This kind of tumor is generally 
found in people of full, ſanguine habits; 


and who, therefore, if the pain be great, and 


the fever high, will bear eyacuation, both 
by phlebotomy, and gentle cathartics: 
which is not often the caſe of thoſe, who 
are ſaid to be of bilious conſtitutions; in 
whom the inflammation is of larger extent, 
and in which the ſkin wears the yellowiſh 
tint of the eryſipelas ; perſons of ſuch kind 
of habit, and 1n ſuch circumſtances, being 
in general ſeldom capable of bearing large 

evacuation. | 
The obſervation is general, with regard 
to 
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to eryſipelatous inflammations in any part 
of the body, and is by no means confined 
to this. 

I may, poſſibly, be cenſured, for ſtep- 
ping out of my way to mention it; but it 
19 a truth of ſo much importance to many, 
and I have ſeen ſuch melancholy inſtances 
from its being not known, or not attended 
to, that my intention muſt plead my excuſe. 

This kind of inflammation (I mean the 
eryſipelatous) generally makes its attack 
with nauſea, vomiting, ſlight rigor, heat, 
thirſt, and reſtleſſneſs. 

The quickneſs of pulſe, and heat of 
ſkin, are indications for ſome degree of 
evacuation, - and indeed ſometimes render 
it requiſite; but it is a very prevailing 
opinion with many practitioners, that theſe 
evacuations ſhould be freely made, and fre- 
quently repeated': in ſhort, that the cure 

of this kind of inflammation is ſafely to be 
effected by them; which is fo far from 
being true, that the practice has proved fatal 
to many. If, for inſtance, blood be drawn 
off in ſuch quantity as that the patient's 
pulſe ſinks ſuddenly, or it his ſtrength be 
ebe reduced by purging, it is no 
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very uncommon thing for the inflammation 


to leave the part firſt affected, and for ſuch 
complaints to come on immediately, as 
foon prove deſtructive, and afford no op- 
portunity to repair the miſchief which the 
evacuation has produced. 

When the inflammation is of this kind, 
the quantity of matter formed 1s ſmall, 
compared. to the fize and extent of the 
tumor; the diſeaſe is rather a ſloughy, 


putrid ſtate of the cellular membrane, 


than an impoſtumation; and therefore, 
the ſooner it is opened, the better: if 
we wait for the matter to make a point, 
we ſhall wait for what will not happen; 
at leaſt not till after a conſiderable length 


of time: during which, the diſeaſe in the 


membrane will extend itſelf, and, conſe- 
quently, the cavity of the ſinus, or — 
be thereby greatly increaſed. _ 

When, inſtead of either of the preceding 
appearances, the ſkin wears a duſky, pur- 
pliſh-red colour; has. a doughy, unreſiſt- 
ing kind of feel, and is very little ſen- 
ſible: when theſe circumſtances are joined 
with an unequal, faultering kind of pulſe, 
irregular ſhiverings, a great failure of ſtrength 

- and 
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and ſpirits, and inclination to doſe, the 
caſe is formidable, and the event generally 
fatal. 

The habit, in theſe circumſtances, is 
always bad; ſometimes from nature, but 
much more frequently from gluttony and 
intemperance. What aſſiſtance art can 
lend, muſt be adminiſtered ſpeedily ; every 
minute is of conſequence; and if the diſ- 
eaſe be not ſtopped, the patient will ſink. 
Here is no need for evacuation of any kind: 
recourſe muſt be immediately had to me- 
dical aſſiſtance; the part affected ſhould be 
frequently fomented with hot ſpirituous 
fomentations; large and deep inciſion ſhould 
be made into the diſeaſed part; and the 
applications made to it ſhould be of the 
warmeſt, moſt antiſeptic kind. 

This alſo is a general kind of obſerva- 
tion, and equally applicable to the ſame 
ſort of diſeaſe in any part of the body. Our 
anceitors have thought fit to call 1t in ſome 
a Carbuncle, and in others by other names; 
but it 15 (wherever ſeated) really and truly, 
a gangrene of the cellular and adipoſe mem- 
brane ; it always implies great degeneracy 
of habit, and, moſt commonly, ends ill. 

Strangury, 
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Strangury, dyſury, and even total reten - 
tion of urine, are no very uncommon at- 
tendants upon abſceſſes forming in the 
neighbourhood of the rectum and bladder; 
more eſpecially, if the ſeat of them be near 
the neck of the latter. 

They ſometimes continue from the firſt 
attack of the inflammation, until the matter 
is formed, and has made its way outward; 
and ſometimes laſt a few hours only. 

The two former moſt commonly are 
eaſily relieved by the loſs of blood, and the 
uſe of gum arabic, with nitre, &c. But 
the laſt (the total retention) is, (while it 
continues) both fatiguing and alarming.— 
They who have not often ſeen this caſe, 
generally have immediate recourſe to the 
catheter; and for this they plead the au- 
thority of precept : but the practice is ſo 
eſſentially wrong, and I have ſeen ſuch 
terrible conſequences from it, that J cannot 
help entering my proteſt againſt it. 

The neck of the bladder, from its vi- 
cinity to the parts where the inflammation 
is ſeated, and from its being involved in 
the ſame common membrane, does cer- 
tainly participate, in ſome degree, of the 


ſaid 
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faid inflammation. This will, in ſome 

meaſure, account for the complaint; but 
whoever conſiders the extretnely irritable 
ſtate of the parts compoſing that part of 
the urethra, (if I may be allowed ſo to call 
it) and will, at the ſame time, reflect on the 
amazing and well-known effects of irritation, 
will be convinced that the principal part of 
this complaint ariſes from that cauſe; and 
that the diſeaſe is, ſtrictly ſpeaking, ſpaſmodic. 
The manner in which an attack of this kind 
is generally made; the very little diſtention 
which the bladder often ſuffers; the ſmall 
quantity of urine ſometimes contained in it, 
even when the ſymptons are moſt preſſing; 
and the moſt certain, as well as ſafe, method 
of relieving it; all tend to ſtrengthen ſuch 
opINon *. £4 

But whether we attribute the evil to in- 
flammation, or to ſpaſmodic irritation, whats 


Great and acute as the pain is in the neck of the bladder, 
and about the pubes, in a retention of urine, it is not greater, 
nor-more acute, than is ſometimes felt in the ſame parts by thoſe 
in whoſe bladder no urine is to be found, and in whom the ea- 
theter may be paſſed with very little trouble or reſiſtance. This 
complaint, which I have more than two or three times feen, is 
truly ſpaſmodic ; and, accordingly, always gives way to opium, 
more eſpecially if uſed in the form of glyſter, 


_ever 
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ever can, in any degree, contribute to the 
exaſperation of either, -muſt be palpably and 
manifeſtly wrong. The violent paſſage of 
the catheter through the neck of the bladder 
(for violent in ſuch circumſtances it muſt be) 
can never be right. I will not ſay that it 
never ſucceeds; but I will ſay, that it can 
hardly ever be proper to make the attempt. 
If the inſtrument be: ſucceſsfully intro- 
duced, it muſt either be withdrawn as ſoon as 
the bladder is emptied, or it muſt be left in 
it: if the former be done, the fame cauſe of 
retention remaining, the ſame effect returns; 
the ſame pain and violence muſt again be ſub- 
mitted to, under (moſt likely) increaſed dif- 
ficulties. On the other hand, if the catheter 
be left in the bladder, it will often, while 
its neck is in this ſtate, occaſion ſuch diſtur- 
bance, that the remedy (as it is called) will 
prove an exaſperation of the diſeaſe, and add 
to the evil it is deſigned to alleviate: nor is 
this all; for the reſiſtance which the parts, 
while in this ſtate, make, is ſometimes ſo 
great, that if any violence be uſed, the inſtru- 
ment will make for itſelf a new rout in the 
neighbouring parts, and lay the foundation 
of ſuch miſchief as frequently bales all our 
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art.— An accident, which I have known hap- 


pen to thoſe whoſe judgment and ee 


have never been doubted. | 

The true, ſafe, and Intime makes of re- 
lieving this complaint is by evacuation and 
anodyne relaxation: this not only procures 
immediate caſe, but does, at the ſame time, 
ſerve another very material purpoſe; which 
is that of maturating the abſceſs. - Loſs of 
blood is neceſſary; the quantity to be de- 
termined by the ftrength and ſtate of the pa- 
tient: the inteſtines ſhould alſo be emptied, 
if there be time for ſo doing, by a gentle ca- 
thartic; but the moſt effectual relief will be 
from the warm bath, or ſemicupium, the ap- 
plication of bladders with hot water to the 
pubes and perineum, and, above all other re- 
medies, the injection of glyſters, conſiſting of 


warm water, oil, and opium. There may 
have been caſes which have reſiſted and baf- 


fled. this method of treatment ; but I have 
never met with them. 

On the other hand, I have ſeen ſo great 
and permanent miſchief from the premature 


uſe of the catheter, that it would have been 


better for the patient to have ſunk under the 
firſt evil, than to have lived to experience that 
3 variety 
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variety of miſery, to which all they are ſub= 
jet who are afflicted with a diſeaſed or in} jured 
Wel of the bladder. 

9 painful teneſmus is no uncommon atten- 


dant upon an inflammatory defluxion on the 


parts about the rectum. The frequent uſe 


of the muſcles, whoſe offfce it is to expel from 


the gut whatever is troubleſome to it, and by 
whoſe action, the parts which make the ſeat 
of the diſeaſe muſt be continually compreſſ- 
ed, make this, while it laſts, a very diſagree- 
Able complaint. | | 
Tf a doſe of rhubarb, joined with a warm 
anodyne, ſuch as the conf. mithrid. or ſuch 
like does not remove it, the injection of thin 
ſtarch and opium, or tine. thebaic. is almoſt 
infallible. 


The bearing down, as it is called, in fe- 
males, as it proceeds, in this caſe, from the 
ſame kind of cauſe (viz. irritation) admits 
relief from the ſame means as the teneſmus. 

In ſome habits, an obſtinate coſtiveneſs at- 
tends this kind of inflammation, accompanied, 
not unfrequently, with a painful diftention 
and enlargement of the hemorrhoidal veſſels, 
both internally and externally. While a 
quantity of hard frces are detained within 


VorL. III. H the 
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the large inteſtines, the whole habit muſt be 


diſordered; and the ſymptomatic fever, which 


neceſſarily accompanies the formation of 
matter, muſt be conſiderably heightened. 


And while the veſſels ſurrounding the rectum 


(which are large and numerous) are diſtend- 
ed, all the ills proceeding from preſſure, in- 
flammation, and irritation, muſt be increaſ- 
ed. This is too obvious to need any explan- 


ation: and it muſt be as obvious, that phle- 


botomy, laxative glyſters, and a low, cool 
regimen, muſt be the remedies; while a ſoft 


cataplaſm applied externally ſerves to relax 


and mollify the ſwollen, indurated piles, 
at the ſame time that it haſtens the ſuppur- 
otian. 

Theſe are, I think, the moſt material of 
the complaints which attend inflammatory 
defluctions and formations of matter about 
the anus and rectum. They are indeed moſt 
of them ſymptomatic, or acceſſory to the 
original diſeaſe; but they are frequently of 


ſuch immediate conſequence to the eaſe, and 


ſometimes even to the ſafety of the perſon 


— 


afflicted, that they require all our attention. 


Whoever neglects or miſtreats them, will 
cauſe his patient to ſuffer a great deal of un- 


neceſſary 


2 


neceſſary pain, fatigue, and even hazard: 


whoever attends to, and treats them pro- 


perly, will find that by relieving and appeaſing 
theſe accidental ills, he will aſſiſt the cure 
of the principal complaint, and gain time, 
inſtead of loſing it. 


\ 
a 2 + 1 » . 2 1 3 *> . * n x 2 R 
k 4 þ ” : 


SRC hh 
Le us now conſider this diſeaſe, when 
the firſt ſymptoms attending the inflamma- 


tion are gone off, arid matter is either form- 


ed and collected, in ſuch manner as to be 
fit for a ſurgeon to give diſcharge to it: or 
(that opportunity having been avoided or 
neglected,) it has burſt through the parts 
containing it, and has made its own'way out. 
The different ſtates and circumſtanees 
produced either by the collection of this 
matter, or by the manner in which it has 
made its eſcape, will neceſſarily oocaſion a 
difference in the manner of treating the caſe; 
and may, for method- ſake, as well as for the 
more 1 underſtanding the true nature 

H 2 of 
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of the diſeaſe, be reduced to two general 
"heads, viz. oy 

1. Thoſe, in which the inteſtine 3 1s not 
at all intereſted; and, 

2. Thoſe in which it is either laid bare, or 
perforated. 

Let us firſt ſuppoſe the matter to be fairly 
formed; to have made its point, as it is 
called; and to be fit to be let out. 

Where ſuch point is, that is, where the 

Kin is moſt thin, and the fluctuation moſt 
. palpable, there the opening moſt r 
ought to be made. | 
Some of our predeceſſors, either from a 
fear which almoſt neceſſarily accompanies 
the want of anatomical knowledge, or from 
an aukwardneſs attending the diſuſe. of a 
cutting inſtrument, adopted the method of . 
opening theſe (as well as moſt other abſceſſes 
by cauſtic. 

With all due Alfa to | authority, 1 

will venture to ſay, that it is in general 

wrong; and nn, ſo in the 1 N 
caſe. SS: E377] 

It often gives ee pain 3 NY it pro- 
 *Guces a loſs of ſubſtance, and a kind of 

cicatrix, 


— b 
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cicatrix, which 18 not only unſeemly, but 


frequently proves a laſting inconvenience. 


Some of the patrons: of: potential fire do, 


indeed; give a ſpecious kind of: reaſon for 
its uſe; viz. that it males a more large and; 
free opening for the diſcharge; and that, 


by the time the eſchar is ſeparated, the 


hollow undergeath. is generally more thaw 
half filled up. 
In a few (very few) particular caſes, 


where the deſtruction of glandular parts may, 


become neceſſary, after the eſchar is thrown 
off, (as in the caſe of venereal bubos) there 


may be ſome force in this argument, and 
cauſtics may be found uſeful; but in the 


preſent caſe, and in moſt others, in which 
they are freely and frequently applied, they 
appear to me to be highly improper; as 
they neceſſarily. occaſion a loſs of parts, and 
a kind of eſchar, which is, in general, an 
indelible blemiſh, to ſay no worſe. And 
with regard to the particular circumſtance 


of the hollow being filled almoſt up, by the 


time the eſchar is ſeparated, if the ſurgeon 
will dreſs an abſceſs, opened by inciſion, in 
the ſame eaſy, ſuperficial manner he does 
one opened by cauſtic, he will find the con- 

FR: ſequence 


- — 
. — a EOS eee e ts r 222 n PF et ee ene ä 2 
r * Fx — a = 4 
. en I ASC - PI na God, - L 
N Oe INVENT: * n 73 28 q - * 7 — Co 0205 
4 Fg & ve a 94 7 * "or * —— = I 7 » « * 


n * : . 
„„ DE 
r bat ces 

47, 


— OR 


ID "urge Wn 2 


e * 8 £ . 8 EE — 4 Wo 
_ — —— s © = * = F: 4 
hs. 4 - — r r 
e oy 2 r Foe 


22 — 
3 


1 —— PE e * 
8 
— = . 
= 8 
n W yp bn pra; 
2 88 . 3 — Sg py OY 
p 1 ** — OA * 


1 ke r * * © 3s we 
3 r r n n 


e 
8 


n 


— <A 


9 * 
rr 


3 
err 


R an er on 1d 
2 ——— 8 


19 
A | 
Jett 
any 
48 
As 4 
* 
id 2 
* 
q 
F 
\ 
WE 
1 
} 
+ 
1 


toes A TREATISE ON 


ſequence to be the ſame. But, I know not 


why, a notion has long prevailed, that an 
abſceſs opened by a knife muſt be immedi- 


ately crammed and ſtuffed with dreſſings, 
while that on which a cauſtic has been ap- 


plied muſt be let alone until the eſchar 
caſts off. Let the one be treated as the 
other is, (and as they both ought to be) and 
the event will be found to be alike in each: 
excepting this material difference in favour 
of the knife, that it will not neceſſarily occa- 
ſion any deſtruction of parts, loſs of ſubſtance, 
nor any deformity which is at all compar- 
able with what mult . the uſe of the 
cauſtic. | 


In making the opening, the 1 or Jancet 
ſhould be pafſed in deep enough to reach the 
fluid; and, when it is in, the inciſion ſhould 
be continued upward and downward*, in 
ſuch manner as to divide all the ſkin cover- 
ing the matter. By theſe means, the con- 
tents of the abſceſs will be diſcharged at 


When I ſay upward and dowyward, I ſuppoſe the patient 
to ſtand on his feet, with his legs and thighs ſtraight, and his 
body leaning forward over à table, or a bed; which poſture 
gives the faireſt view of the parts; and puts them into the beſt 
poſition for the operation, as well as for the operator. 


once; 
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once; future lodgment of matter will be 
prevented; convenient room will be made 
for the application of proper dreſſings; and 
there will be no neceſſity for making the in- 
ciſion in different directions, or for removing 


any part of the kin GE the n of 
the anus. 


Notwithſtanding that all theſe eclleftions 
of matter are generally called by the name of 
Fiſtulæ, and are all ſuppoſed to affect the 
inteſtinum rectum, yet it is very certain that 
the ſeat of the abſceſs, (the place where the 
matter is formed) is ſometimes at ſuch diſ- 
tance from the gut, that it is not at all in- 
tereſted by it; and that none of theſe caſes 
either are, or can be originally fiſtul. 

In this ſtate of the diſeaſe, we have no 
more neceſſarily to do with the inteſtine, 
than if it was not there; the caſe is to be 
conſidered merely as an abſceſs in the cel- 
lular membrane, which will require (in the 
uſual phraſe) to be digeſted, incarned, and (if 
practicable) healed, without meddling with 
the rectum in any manner. 

As this is a matter of ſome importance 


to the patient, it is worth a little conſider- 
ation. 


H 4 Suppoſe 
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Suppoſe an abſceſs formed in the nejgh- 
bourhood of the rectum, which, after a cer» 
tain degree of ſwelling. and inflammation, 
ripens, or comes to a point, ſomewhere near 
to the verge of the anus. Suppoſe alſo a large 
and convenient opening to have heen made 
by a ſimple inciſion; the contents of the 
abſceſs to have been thereby diſcharged; and 
a ſore or cavity, produced, which is, perhaps, 
conſiderable in ſize: this cavity is to he filled 
up in ſuch manner, as ta produce a firm and 
laſting cure. 

The frequent uſe of the term filling up, 
and the general- received opinion, that the 
induration of the parts about is a diſeaſed 
calloſity, appear to me to have been the two 
principal ſources of error and miſconduct in 
theſe caſes. 

Wherever matter is formed in conſequence 
of inflammation, it always leaves, upon 
being let out, a proportional hollow, and 
ſome degree of induration. The former of 
theſe is of different ſize, according to the 
quantity of matter; and the latter depends. 
both on the degree of previous inflammation 


and the more or leſs perfect ſuppuration of 
the abſceſs. 


The 
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The generally- received opinion, with re- 
garde to theſe two circumſtances (hollow and 
hardneſs) is, that the former is cauſed entire- 
ly by loſs of ſubſtance: and the latter (as I 
have already obſerved) by diſeaſed alteration 
in the ſtructure of the parts. 10 

The conſequence of which opinion is, that 
as ſpan as the matter is diſcharged, the ca- 
vity is. filled; and: diſtended, in order to pro- 
cure a gradual regeneration. of fleſh, and the 
dreſſings, with which it is ſo filled, are moſt. 
commonly, of the eſcharotic. kind; intended» 
for the diſſolution of hardneſs. 

The practice is a neceſſary. conſequence 
of the theory. Whoever ſuppoſes diſeaſed 
calloſity, and great loſs of ſubſtance, will 
neceſſarily think himſelf obliged to deſtroy 
the former, and to prevent the cavity, form- 
ed by the latter, from filling up too haſtily. 
On the other hand, he who conſiders this 
matter as it really is; that is, he who regards 
the cavity of the abſceſs as being principally 
the effect of the gradual diſtraction and ſe- 
paratioh of its ſides, with very little. loſs of 
ſubſtance, compared. with. the. ſize. of ghe 
ſaid, cavity; and who looks upon the indura- 
tion round about, as nothing more than a 

„ circumſtance 
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circumſtance which neceſſarily accompanies 
every inflammation in membranous parts, 
more eſpecially in thoſe which tend to ſup- 
phration; will, upon the ſmalleſt reflection, 
perceive, that the dreſſings applied to ſuch 
cavity ought to be ſo ſmall in quantity, as to 
permit nature to accompliſh that end which 
ſhe always aims at as ſoon as the matter is 
let out, (I mean, the approach of the ſides 
of the cavity toward each other) and that 
ſach ſmall quantity of dreſſings ought to 
confiſt of materials proper only to encourage 
eaſy and gradual ſuppuration. 

This is a fact ſo obvious to common Kale, 
that it "muſt appear to every one” who wilt 
coolly and impartially conſider it. 

What is the part in which the diſeaſe is 
ſeated? and what are the alterations which 
ſach diſeaſe produces The part is mere cel- 
lular membrane; and the alteration is ob- 
ſtruction and inflammation, ending i in the 
formation of matter. But do theſe create 
any new body? do not the ſides of the abſceſs 
ſtill remain cellular and adipoſe membrane, 
only inflaraed, thickened, hardened, and ren- 
dered purulent? can ſuch alteration require 
any thing n more toward reſtoring the parts to a 
natural 
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natural ſtate, than a free ſuppuration from 
the parts ſo altered; or can it make extirpa- 
tion or deſtruction neceſſary ? Moſt certain- 
ly it cannot. How then is ſuppuration to 
be produced and maintained? Not by thruſt- 
ing in ſuch applications, as by their quantity 
diſtend, and by their quality irritate and de- 
ftroy; but by drefling lightly and caſily with 
fuch as appeaſe, relax and ſoften, 
The fact is capable of experiment; and 
every man who will make it, that is, who 
will try the different methods, and attend to 
the conſequences, muſt be able to determine 
it; unleſs blinded by prejudice, or influenced 
by a worſe motive. 
A moment's attention to the conduct of 
nature, when left to herſelf, and not inter- 
rupted by art, will, perhaps, ſet this matter 
in a clearer light. 0 
When an abſceſs of this kind is Ga 
by a ſurgeon, the cavity is found' propor- 
tioned to the contents; and, conſequently, 
if the quantity of matter be large, the hol- 
low is conſiderable. If this hollow be im- 
mediately filled with dreſſings (of any kind,) 
the ſides of it will be kept from approaching 
toward each other, or may even be farther 
ſeparated. 


ros 5 ng nes oN 


ſeparated. But if this cavity be not filled, 
or have little or np, dreſſings of any kind in- 
troduced into it, the ſides immediately col- 
lapſe; and coming nearer and nearer, do, 
in a very ſhort ſpace. of time, convert a large 
hollow into a ſmall ſinus. And this is alſo 
conſtantly the caſe, when: the matter, inſtead 
of being let out by an artificial opening, 
eſcapes through one made by the burſting of 
the containing parts. 

It is indeed true, that * ſinus will not 
always, (and particularly in the diſeaſe I am 
now, ſpeaking of) become perfectly cloſe, 
and heal; but the aim and conduct of na- 
ture is not, therefore, the leſs evident; nor 
the hint, which art ought to borrow from 
her, the leſs palpable. 

In this, as in, moſt other caſes, where 
chere are large ſores, or conſiderable cavities, 
a great deal will depend on the patient's 
habit, and the care that is taken of it; if that 
be good, or if it be properly corrected, the 
ſurgeon will have very little trouble in his 
choice: of dreſſings; all that he will have to 
do will: be, to take care that they do not of- 
fend either in quantity or quality: but if the 
habit be bad, or injudiciouſly treated, he 

| oy 
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may uſe the whole farrago of externals, and 
only waſte his own and his patient's time. 
In ſhort, all theſe caſes are, at firſt, mete 


abſceſſes; the conſequences of inflammation, 


and require no other treatment than what 
would be proper in the ſame kind of caſe in 


all other parts. Some few of them are ſo 
circumſtanced, with regard to the inteſtine, 


that it is quite unneceſſary to meddle with 
it at all: but whether that be the caſe, or 
not; whether the diviſion of the rectum be- 
come a neceſſary part in the cure, or not; 
they, moſt certainly, do not deſerve the 
name of fiſtulæ, nor require that ſort of 
treatment which fiſtulæ are ſaid and thought 
to ſtand in need of: though by being, from 
their very firſt appearance, ſuppoſed. to be 
ſuch, they are frequently, by miſmanage- 
ment, rendered truly fiſtulous. 

By this, (that is, by light, eaſy treatment) 
large abſceſſes formed in the neighbourhood 
of the rectum will ſometimes be cured; with- 


out any neceſſity occurring of meddling with 


the ſaid gut. But it much more frequently 
happens, that the inteſtine, althoughat-may 
not have been pierced; or eroded by the mat- 
ter, has yet been ſo ſtript or denuded, that 
no 


„ 
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no conſolidation of the ſinus can be obtain- 
ed, but by a divifion ; that is, by laying the 
two cavities, viz. that of the abſceſs and that 
of the inteſtine, into one. 
The neceſſity of doing this, may, in 
many caſes, be known by the ſurgeon at 
firſt; that is, when he opens the abſceſs 
he may find the inteſtine ſo bare, and in 
ſuch ſtate, as plainly to prove that he will 
not be able to effect a cure without the 
operation: in other inſtances, he may have 
reaſon at firſt to flatter himſelf with ſucceſs, 
and be diſappointed. 
When the former is the caſe; when the 
gut is found to be in ſuch ſtate, that there 
is no reaſon to expect a cure, without its 
being divided; that operation had better 
(on many accounts) be performed at the 
time the abſceſs is firſt opened, than be 
deferred to a future one. For if it be done 
in the manner in which, I will venture to 
ſay, that it always may, it will add ſo little 
to the pain which the patient muſt feel by 
opening the abſceſs, that he will ſeldom be 
able to diſtinguiſh the one from the other, 


either with regard to time or ſenſation: 


whereas, if jt be deferred, he muſt either 
Ee | : be 
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be in continual expectation of a ſecond cut- 
ting, or feel one at a time when he does not 
expect it. 

The intention in this operation is to 
divide the inteſtine rectum from the verge 
of the anus up as high as the top of the 
hollow. in. which the matter was formed; 
thereby. to lay the two cavities of the gut | 
and abſceſs into one; and by means of an 
open, inſtead of a hollow or ſinuous ſore, 
to obtain a firm and laſting cure. 
Ingenious, mechanical, and wha 
people have often buſied themſelves in 
inventing inſtruments for this purpoſe: 
the ſyringotomy, the cultellus falcatus, the 
probe- razor, &c. have all at times been in 
uſe; ſciſſors alſo of various kinds, both 
ſtraight and crooked, have been employed in 
this operation ; the three firſt may be made 
to ſerve the purpoſe very well; ,but to the 
laſt, (the ſciſſors) there is in this, as well as. 
in almoſt every operation in which they are 
frequently uſed, a palpabſc objection, viz. 


d The late Mr. Freeke invented an inftrument for this 8-4 
| poſe; but it was, upon trial, found to cut the operator's finger, 

with ſo much more certainty than the patient's * that it 
has lon 8 been laid aſide. | 


that 
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that by pitching * at the ſame time that they 


cut, they occaſion a great deal of unneceſſary 
pain. They are, I know, in great uſe with 


many, who if they were deprived of their 
probe-ſciflors, wotld think themſelves in- 
capacitated from doing buſineſs; but they 


are, upon all occaſions where ffere diviſion 


is required, a very bad inſtrument; they 


may aſſiſt an aukward or an unſteady hand, 


but are more fit for a Farrier than for A 


ſurgeon. ö a 


In all clivtivgi ereus, the —_ 


ment made uſe of cannot be too ſimple, 


nor too keen; and, if poſſible, ſhould never 


be out of the fight or the direction of the 


finger of the operator; and, whenever it is, (as 
muſt ſometimes neceſſarily be the caſe) it is 
Hable to ſome degree of uncertainty. Sciſſors 


introduced into the rectum are always in 


this predicament ; and are, therefore, (as 


well as on account of their pinching qua- 


pi ) bad. | 

The curved, probe · pointed knife, with 
a narrow blade, I have always found to be 
the moſt uſeful and handy inſtrument of 


any. This, introduced into the ſinus, while 
| the ſurgeon's fore-finger i is in the inteſtine, 
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will enable him to divide all that can ever 
require diviſion ; and that with leſs pain to 
the patient, with more facility to the opers 
ator, as well as with more certainty and 
expedition than any other inſtrument whats 
ever. If there be no opening in the in- 
teſtine, the ſmalleſt degree of force will 


thruſt the point of the knife through, and 


thereby make one: if there be one already, 
the fame point will find and pafs through 


it. In either caſe, it will be received by the 


finger in ano; will thereby be prevented 
from deviating; and being brought out by 
the ſame finger, muſt neceſſarily divide all 
that is between the edge of the knife, and 
the verge of the anus: that is, muſt by one 


ſimple inciſion (which is made in the ſmall- 


eſt ſpace of time imaginable) lay the two 
cavities of the ſinus and of the inteſtine into 
one. 


between thoſe caſes in which the inteſtine 
is pierced by the matter, and thoſe in which 


it is not; but although this diſtinction may 


be uſeful when the different ſtates of the 
diſeaſe are to be deſcribed, yet in practice, 
when the operation of dividing the gut 
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becomes neceſſary, ſuch diſtinction is of no 
conſequence at all; it makes no alteration in 
the degree, kind, or quantity of pain which 
the patient is to feel; the force required to 
puſh the knife through the tender gut is 
next to none, and when its point is in the 
cavity, the caſes are exactly ſimilar. 

This is the only operation which (in the 
ae under our preſent conſider- 
ation) ever can be neceſſary; and this appears 
to me to be the ſafeſt, eaſieſt, and moſt 
expeditious method of performing it. 

I know that it is contrary to the opinion 
and practice of many; who think that the 
removal of ſome part, both of the inteſtine 
and of the verge of the anus, is neceſſary in 
theſe caſes; but long and repeated experi- 
ence has convinced me of the contrary: and 
T ſhall, in the next ſection, have occaſion to 
por more particularly to that point. 

Immediately after the operation, a ſoft 
doſſil of fine lint ſhould be introduced (from 
the rectum) between the divided lips of the 
inciſion; as well to repreſs any flight hæmor- 
rhage, as to prevent the immediate re- union 
of the faid lips; and the reſt of the fore 


mould be lightly drefted with the ſame. 
* 8 r This 
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This firſt dreſſing ſhould be permitted to 
continue, until a beginning ſuppuration ren- 


ders it looſe enough to come away eaſily; 


and all the future ones ſhould be as light, 
ſoft, and eaſy as poſſible; conſiſting only of 
ſuch materials as are likely to promote 


kindly and gradual ſuppuration. The ſides 


of the abſceſs are large ; the incifion muſt 
neceſſarily, for a few days, be inflamed ; and 
the diſcharge will, for ſome time, be diſ- 
coloured and gleety: this induration, and 
this ſort of diſcharge, are often miſtaken for 
ſigns of diſeaſed calloſity, and undiſcovered 
ſinuſes ; upon which preſumptions, eſcha- 
rotics are freely applied, and diligent ſearch 
is made for new hollows; the former of 
theſe moſt commonly increaſe both the 
hardneſs and the gleet; and by the latter 
new ſinuſes are ſometimes really produced. 
Theſe occaſion a repetition of eſcharotics, 
and, perhaps, of incifions; by which means, 
caſes which at firſt, and in their own nature 
were ſimple and eaſy of cure, are rendered 
complex and tedious. 

That this is the truth, without exaggera- 
tion, is well known to many ; and whoever 


3: will 


- 
* 
—. — egg ” — "I G — — 
7 — — — 2 s 4 wr] yay 
pt 05-4 1 _—p— -- i rents we — — — * gs GS - ” * — 
£ 12 ” 2 . F 2 « UN , N — wy " — 


. 
\ 
; * 9 a a 5 2 a — — — 
* n 8 * 20/4 or a3 "4 wt r 2 war * 1 V * * n — — þ r 22 ye. OT one MCLE au Le — d. —_ 3 — 2 N 2 
- + 2 of l r 1 2 — 2 . 5 1 wh POTTY - , 1 Los oh * N * — — l W * 8 L- 4 * — 
2 oh e a . age 8 n Re 5 — bu er 5 n C18 * * 8 a . : + 4.4 258 1 * * — + , y 5 
— a 8 5 ; r . Z r ⁰·-i⸗agwr F ‚ ==g W.] A roles ry . os i RE es geo „ ——_ 7 N N " Y A hi K wth 5. = A Arc 
met Siu wry 4 Fs 4 +: m7 7 J E RA al 8 wal WEIS. 10 5 = 222 D * re Fa — A FR F X 1 2 n 2 2 ” 7 — 5 - \ n e e es e — TITS 2 
R 2 1 7 * # I 2 |! . i 2 2 5 LT * 4 — * 3 . Wi xy, 0 web, = * . 23 IL > bh F . 3 2 * ff 1 n r 2 — 
met Fer ; 73. . Bp EC N RF Er —— IRENE 9 2 n 2 2 * C's 2 3 ** Ws , . * " — . ä — PIE 
af —_ 2 nn es we” 7. 6 * 5 Yo | — A he” re th 4 2 4 25 W — 233 3 — EOS 1 8 * 4 VOL Ee 0 * Q "ey Err Q META 9 * . Wo Soles bx g 6 we Fo r ry Ae © tat * 1 oy 
1 2 2 P 5 n be FS: — — 8 — — 22 Bs 5. v4 4 2 3 * —— 1 N Be £ 8 ay * ws 25 2 8 bz; . 48s 2 . 5 * Cs *** : %- * In) * 
r — - * r 8 PS nv . 2 * 7 4 - . « MS f 8 5 N 


— 


— — — 


VOY" 


— 


— 


ERR” Nun 


SETS Wc ao fo 
—— 2 
. 


116 A TREATISE ON + / 
will look over the writings of ſome of our 
immediate predeceſſors, or even of ſome of 
our cotemporaries, will find that immedi- 
ately after pinching and ſnipping the. gut 
with ſciflors, we are directed to fill the 
inciſions with lint; and, after having dif- 
tended the cavity by ſuch means, to dreſs, in 
future with ſuch medicines as, though uſed 
under the ſpecious names of digeſtives, de- 
tergents, &c. do really inflame and irritate the 
parts to which they are applied and retard, 
inſtead of encouraging, a kindly ſuppuration. 

Among theſe, the mercurius præcipitatus 
ruber ſtands principal: this ſeems to have 
been the great external ſpecific of moſt of 
our immediate predeceflors, and to have 
been uſed by them for the very different pur- 
poſes of deſtruction and reſtoration : with 
this either in dry powder, or mixed with un- 
guent, the tents, pledgets, &c. with which 
they drefied theſe ſores, were ſpread or em- 
bued; with this they dreſſed the recently- 
divided lips of the wound in the inteſtine, 
and with this they filled the whole cavity of 
the abſceſs. 


That the ſame practice Kill too much 
ee 
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prevails, they who pleaſe, may be convinced. 
I would beg leave to aſk any patron of 
this method of dreſſing, what he would 
fay to a man, who ſhall order a large tent, 
well charged with precipitate, to be thruſt 
up the undivided, unwounded rectum of a 
perſon, who, from any cauſe whatever, had 
an inflammatory defluxion on the hæmor- 
rhoidal veſſels and inſide of the ſaid gut? 
Would he not ſay that ſuch tent would prove a 


fatiguing, inflaming ſuppoſitory? and would 


he not be right in faying ſo? Is then the rec- 
tum rendered leſs ſenſible, and leſs irritable; 
by being wounded? Or can that very appli- 


cation, which proves a painful ſtimulus to a 


gut not divided, become an eaſy digeſtive 
one that is? If any man thinks that it will, 


I would adviſe him to make. the experiment 


on himſelf; and I would then appeal to the 
teſtimony of his own unprejudiced ſenſations. 

In ſhort, to quit reaſoning, and ſpeak to fact 
only: In the great number of theſe caſes, 
which muſt have been 1n St. Bartholomew's 
hoſpital, within theſe ten or twelve years, I 


4 Mr. De la Faye, ſays—“ Si les chairs s'elevent trop, 
on les conſumera avec la pierre infernale; and in many books 
of reputation, the butyrum antimonii, the trochiſci e minio, the 
pulvis angelicus, &c. are preſcribed for frequent uſe. | 
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do aver, that I have not met with one in the 
circumſtances before deſcribed, that has not 
been cured by mere ſimple diviſion, together 
with light, eaſy dreſſings: and that I have 
not, in all that time, uſed, for this purpoſe, a 
ſingle grain of precipitate, or of any other 
eſcharotic. 

Why is it that we hear ſo much of mi- 
racles performed by the paſte of one quack? 
and by the injections, oils, and balſams of 
others? when we all know, that there is no- 
thing ſpecific for the cure of this diſeaſe: in 
their compoſitions: and when we alſo know 
that the venders of theſe remedies are people 
whoſe ignorance in matters of phyſic and 
ſurgery is below all notice. 

That theſe cures are much more fre- 
quently talked of than made, I well know ; 
but that ſome few people, who have been 
long and unſucceſsfully treated by ſurgeons, 
have got either well, or better, under the very 
negligent management of ſome of theſe 
quacks, is an inconteſtable truth; and very 
ſtrange it is, that we do not ſee Why. 

Pas ęſt et ab hojte doceri.— 

The truth is: that, while we are look 
ing for what theſe people do, we (if I may 
| be 
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be allowed the phraſe) overlook what they 
do not do. It is true, we cannot find any 
ſpecific quality in the ſtrange jumble of 
ingredients which they put into their inter- 
nal remedies; nor any particularly-ſanative 
one in their injections, balſams, &c. and 
therefore are ſurprized at even the few in- 
ſtances of their ſucceſs; but ſtill ove-look the 
one ſingle cireumſtance by which the good 
is produced. | 

It is, and ever muſt be, a firſt principle 
in quackery, to diſapprove and condemn 


whatever has been done before, be it right, 


or be it wrong: and it is alſo neceſſary for 
quacks, to avoid all connection with thoſe 
who are called Regular Practitioners; as well 
in order to have the ſole management of the 
patient, as to avoid inſpection. 

For theſe reaſons, they always order all 
former dreflings to be immediately thrown 
aſide and diſuſed; and not having in gene- 
neral ingenuity enough, even to ſeem to ap- 
ply athers, with any degree of judgment or 
dexterity, they make uſe of a mere ſuperfi- 
cial plaſter, ointment or injection: that is, 
without intending any ſuch thing, upon an 
honeſt or a rational principle, they, for want 

I * "+ ON 


Wages 


* n 


8 NN , Yah rn HT $4, ; * : 
* . . Rin — . r Wo 3 r * 5 os wa 10 
» ad. A — n 8 2 r 


1 
1 
2 

34 
. 
p 
4 
* f 
5.4 
* 
5 * 
" 
: 
 - 
4 "WM 
ww 
p 
4 * 
© 
” - 
18 


4 tan; ww. x Ive YEA 
S 
3 


"vn, 


— * . 
r 


120 | | A TREATISE ON | 


of knowing what to do properly, leave the 
conduct of the ſore to nature; who, when 
the impediment of dreſſings (which often 
oftend either in quantity or quality) are re- 
moved, will do much more than her too 
officious aſliſtants believe. 1 

That the very few cures, which we have 
heard ſo much of, are produced in this man- 
ner, I am convinced; and ſol am, that many 
of thoſe which are thought by ſeveral prac- 
titioners to have been brought about by a 
multiplicity of dreſſings crammed in tight, 
and endeayoured to be kept ſo, by all the 
caution of compreſs and bandage, are very 
frequently effected by the conſtant and ge- 
nerally ſucceſsful endeavours of nature, to 
thruſt them forth again; or at leaſt, ſo to 
diſplace them, that ſhe gradually gets oppor- 
tunities of doing her own buſineſs, in ſpite 
of the impediments of art. The buſineſs of 
good ſurgery is to aſſiſt nature; but ſhe will, 
ſometimes, get the better even of the worſt, 

| Uſque recurret, 

Er mala perrumpe Furtim faſtidia vickrix. 
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In the preceding ſection, I 1 ſuppoſed 
the matter of the abſceſs to have been form- 
ed, and collected; but ſtill to have been 
contained within the cavity, until let out 
from thence by an inciſion. 

IJ am now to conſider it, as having made 
its own way out, without the help of art. 
This ſtate of the diſeaſe is alſo ſubject to 
ſome variety of appearance; and theſe dif- 
ferent appearances have produced, not only 
a multiplicity of appellations, but a ground- 
leſs ſuppoſition alſo, of a variety of * 
different circumſtances. 


When a diſcharge of the matter by inci- | 


fion is too long delayed or neglected, it 
makes its own way out, by burſting the ex- 
ternal parts ſomewhere near to the fun- 
dament, or by eroding and making a hole 
through the inteſtine into its cavity; or 
ſometimes by both. In either caſe, the diſ- 
charge is made ſometimes by one orifice 
only, and ſometimes by more. Thoſe, in 
which the matter has made its eſcape by one 
or more openings, through the ſkin only, 
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are called blind, external fiſtulæ; thoſe in 
which the diſcharge: has been made into the 
cavity of the inteſtine, without any orifice in 
the ſkin, are named blind, internal; and 
thoſe, which have an opening both through 
the ſkin, and into the gut, are called com- 
plete:fiſtulæ. 
This is the language of all Writers, as I 
have already. obſerved : and thus, all theſe 
caſes are deemed fiſtulous, when hardly any 
of them ever are ſo; and none of them 
neceſſarily. They are ſtill mere abſceſſes, 
which are burſt without the help of art; 
and, if taken proper and timely care of, will 
require no ſuch treatment as a true fiſtula 
may poſſibly ſtand in need of. 

The moſt frequent of all are what are 
called the blind external; and- the com- 
plete. The method whereby each of theſe 
ſtates may be known is, by Introducing a 
probe into the ſinus by the orifice in the 
ſkin, while the fore-finger is within the 
rectum : this will give the examiner, an op- 
portunity of knowing exactly the true ſtate 
of the caſe, with all its circumſtances. 
Wbether the caſe be, what is called a 
complete fiſtula, or not; that is, whether 
924 | there 
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there be an opening in the ſkin only, or one 
there, and another in the inteſtine, the ap- 
pearance to the eye is much the ſame. Upon 


diſcharge of the matter, the external ſwelling 


ſubſides, and the inflamed colour of the 


ſkin diſappears; the orifice, which at firſt 


was floughy and foul, after a day or two 
are paſt, becomes clean- and contracts in 
ſize; but the diſcharge, by fretting the parts 
about, renders the patient ſtill uneaſy. _ 
As this kind of opening ſeldom proves 
ſufficient for a cure, (though it ſometimes 
does) the induration, in ſome degree, re- 
mains; and if the orifice happens not to be 
a depending one, ſome part of the matter 
lodges, and is diſcharged by intervals, or 
may be preſſed out by the fingers of an ex- 
aminer. The diſeaſe, in this ſtate, is not 
very painful; but it is troubleſome, naſty. 
and offenſive; the continual diſcharge of a 
thin kind of fluid from it, creates heat, and 
cauſes excoriation in the parts about; it 
daubs the linen of the patient; and is, at 
times, very fœtid: the orifice alſo ſometimes 
contracts ſo, as not to be ſufficient for the 


diſcharge; and the lodgment of the. matter” 


then occaſions freſh diſturbance, 
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The means of cure propoſed and prac- 
tiſed by our anceſtors, were three, viz. 
cauſtic, ligature, and incifion. 

The intention in each of theſe is the 
fame, viz, to form one cavity of the ſinus 
and inteſtine, by laying the former into the 


latter. 


Fear of hæmorrage, in making a large 
diviſion of parts, and a defign to deſtroy 
calloſity, - gave riſe to the uſe of cauſtics for 
this purpoſe. By the introduction of them 
in different forms and manners into the 


ſinus, that part of the inteſtine which divides 


its cavity from that of the abſceſs is intended 
to be deſtroyed; and thereby the propoſed 
end of making one cavity of two is to be 
accompliſhed ; while at the ſame time, the 
ſuppoſed callofity is to be waſted. For this 
purpoſe, ſome of the moſt fatiguing and 
painful eſcharotics have been preſcribed and 
uſed: the pulvis angelicus, the lapis in- 
fernalis, and troches and paſtes made with 
ſublimate, arſenic, &c. But the method is ſo 


_ cruel, ſo tedious, and fo inexpert, that I 


Hope it is by this time totally out of uſe: 
it Was founded * in error, tends only to 
3 miſchief, 
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miſchief, and I will not waſte the reader's 

time in ſaying any thing more about it. 
The terror which a, cutting inftrument 

neceſſarily carries with it,. the fear of a flux 


of blood from ſome. conſiderable veſſels, 


together with a ſtrange, nonſenſical opinion, 
that a gradual diviſion of the parts was fol- 
lowed by a more ſound cure, than an im- 
mediate one by cutting, produced the coarſe, 
unhandy method by ligature. The manner 
of uſing it was this: A probe, or needle, 
(according to the complete or incomplete 
ſtate of the ſuppoſed fiſtula) armed with a 


Doctor Daniel Turner, who praiſed ſurgery within theſe 
few years, uſed-this method in its full extent. In- his works may 
be found an account of his forming tents of the trochiſcs 
e minio, and thruſting them into the ſinus, there to remain till 
they had produced a ſufficient eſchar, In the ſame vriter are 
accounts of ſtrong probe-ſciſſors, made to cut through parts of 
a conſiderable thickneſs, and where the external orifice was at 
a great diſtance from the anus: and of an iron ſcoop, made (to 
uſe the doctor's own words) like a cheeſe-monger's taſter, to be 
thruſt up the rectum, and aſſiſt in the diviſion of it. What ideas 
this gentleman had of the diſeaſe, or of human ſenſation, I can- 
not imagine. The ſame gentleman, ſpeaking of the uſe of this 
iron ſcoop, tells us, that when he uſed it on one particular patient, 
the man thought that the PoQor was only thruſting up the 
dreſſings. It is no difficult matter to conceive what kind of 
dreſſings this man muſt have been accuſtomed to, who could not 


diſtinguiſh between the application of them, and the thruſting 
up an iron ſcoop . 
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ſtrong ligature, was introduced, either naked 
or in a cannula, by the orifice in the but- 
tock, and brought out at the anus, by the 
operator's finger : when that was done, the 
two ends of the ſaid ligature were tied to- 
gether, in ſuch manner, and at ſuch repeated 
times, as by degrees to cut through all that 
was between its loop and its knot; that is, 
all that part of the inteſtine which was next 
to the ſinus; / 
Among writers on this ſubject will be 
found very formal directions about the pro- 
per time of the year for performing this oper- 
ation; as well as concerning the proper ma- 
terials wherewith to make the ligature. But 
as the whole operation is, on every principle 
of eaſe, expedition, fafety or certainty, unfit 
for practice, it would be an abuſe of the 
reader's patience to dwell any longer upon 


itb. 
The 


d See Celſus, whoſe account of the method by ligature 
has been followed by moſt of the writers fince. © In has 
« demiſſo ſpecillo, ad ultimum ejus caput incidi cutis deþet; 
% dein novo foramine ſpecillum educi lino ſequente; quod in 
«© aliam ejus partem, ob id ipſum perforatam, conjectum ſit: 
« ibi linum apprehendendum, ligandumque cum altero capite 
cc eſt; ut laxe cutem, quæ ſuper fiſtulam eſt, teneat: idaue 
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The third method is that by inciſion. 
I have already given my opinion on what 
appears to me to be the beſt and moſt pro- 


per method of dividing the inteſtine, in the 


caſe of a collection of matter formed juxta 
anum. 

The intention to be 8 at by inciſion 
in the preſent caſe, is exactly the ſame, 


and (I think) ought to be executed in the 
ſame manner. I never ſaw that any other 


kind of operation was neceſſary; I have not 
for many years performed any other; and I 
do not recolle& a ſingle inſtance in which 
it has failed to produce a cure, in ſuch caſes 
as were curable by any means. 

If, therefore, I intended to give my own 
opinion merely on this ſubject, I ſhould ſay, 
the ſame diviſion of the inteſtine, and with 
the ſame inſtrument, is all that is required; 
and, referring my reader back to the preced- 
ing ſection, ſhould give him no farther trouble 
on, this head. But as I find my ſentiments 
in this matter are ſomewhat different” from 


cc Linas FOR eſe crudum, & duplex, triplexve, fic tortum 
« ut unitas in eo facta fit. Interim autem licet negotia agere, 


„ ambulare, lavare, cibum capere, perinde atque ſaniflimo,” 
&c. 3 
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thoſe of many, I muſt beg leave to be in- 
dulged in the uſe of a few words. | 

I have ſaid, that in whatever manner, or 
with whatever inſtrument, the inteſtine be 
divided, the intention is the fame; viz. to 
lay the cavity of the abſceſs into that of the 
gut, and thereby to convert a hollow ſinous 
fore into an open one; preventing, by the 
fame means, the future lodgment of matter, 
and giving room for the PT of proper 
_ dreſſings. 

The two caſes (a collection of matter, and 
a ſinus) ſeem to me to require exactly the 
ſame treatment; and I have never found it 
fail of being equally ſucceſsful in both; that 
is, I never found that the matter having 
found its own way out, made any other oper- 
ation on the gut except the mere ſimple di- 
viſion, at all neceſſary. 

But it is ſaid, and that by authors to 
whom great regard is due, that this is not 
all that is requiſite, eſpecially in the pre- 
ſent circumſtances; that this will not pro- 
duce a cure, or aſſure ſucceſs; that mere 
diviſion of the inteſtine is not ſufficient; and 
that, unleſs we cut out, remove and extir- 
pate a portion both of the ſaid inteſtine, and 


the 
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the ſkin conſtituting what is called the verge 
of the anus, a firm and laſting cure will not 
follow. This is the doctrine of writers of 
eminence; and the N of a LE body 


of ſurgeons. 
When I have mentioned the names of 


| Cheſelden, De la Faye, and Le Dran, I 


need not cite atiy others of leſs note; The 


firſt of theſe was a gentleman whoſe repu- 
tation in his profeſſion was great; the two 


latter are in as high character now in France. 
The influence of theſe upon their readers 


muſt be conſiderable; and therefore it be- 


comes a matter of the more importance that 
their doctrine be juſt and defenſible. 

The methods which theſe gentlemen have 
propoſed, and which have been by many 
adopted, are ſomewhat different from each 
other, but do all tend to the ſame purpoſe; 
are all calculated to prevent imaginary evils; 
and are all productive of real ones. 

Mr. Cheſelden, in the laſt edition of his 
Anatomy, fays, — . The true fiſtula runs 
« between the muſcular and inner coat of 
« the rectum: it is cured by opening it the 
„et whole length into the cavity of the gut; 
< but it is yet better, if it can be done, to 
Vor. III. K « extirpate 
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130 Eren ee 
4 extirpate all that is fiſtulous and ſcirrhous; 
& for that is a ſure way to make one operation: 
* perfect the cure.” 
In his Obſervations, publiſhed at the end 
of Mr. Gataker's tranſlation of Le Dran's 
ſurgery, Mr. Cheſelden deſcribes a method 
of his own. inventing, by the introduction 
of one blade of a pair of polypus-forceps into 
the ſinus, and of the other into the rectum; 
by which means, a certain portion of the in- 
teſtine is held faſt between the chops of the 
inſtrument, in order to be cut out with the 
ſciſſors. 
After having given an explanation of 4 
olatel deſigned to repreſent the forceps in- 
troduced in ſuch a manner as to hold the 
piece of inteſtine faſt, he adds, — “ I for- 
* merly cut out a pyramidal piece in the 
manner here deſcribed; but 1 find this 
* way with the forceps much more conve- 
© nient, and more eaſy to be executed.” 
How much this. method may be prefer= 
able to that which Mr. Cheſelden uſed to 
practiſe, I know not; but I will venture to 
ſay, that this more eaſy method is horridly 
painful, is operoſe, and abſolutely unneceſ- 
ſary towards obtaining a cure, 


4 741 The 
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The wound, that is, the orifice of the ſinus 
in the buttock, is by Mr. Cheſelden's diree- 
tion, to be firſt dilated with a ſponge tent; 


then one of the blades of a pair of large poly- 


pus · forceps is to be thruſt up the ſinus, while 
the other within the inteſtine pinches it be- 
tween them; and then this piece ſo pinched 


is to be ſnipped out by the repeated attacks 


of a pair of ſciſſors. A very tedious andvery 
painful operation this muſt neceſſarily be; and 
by Mr. Cheſelden's own account, not al- 
ways ſucceſsful : for although he does ſay, — 
© The operation being thus performed, I have 
“never found wanting a ſecond cutting ;” 
yet he immediately adds, — “ If, after this 
operation, there is ſtill an internal diſ- 
te charge into the gut, it may be an uſeful 
bc iſſue; and continue the benefit which na- 
* ture deſigned by the diſcaſe*®. We ſhould 


© 'This is a method of making an iſſue to which few people 
would (I believe) chuſe to ſubmit: eſpecially if they conſider 
that they might have enjoyed all the benefit of it, without any 
opetation at all; merely by leaving their diſeaſe to nature. 
The ſame gentleman, ſpeaking of the inteſtine rectum, tells us, 
that he once applied a cauſtic lengthways on the inſide of the 
inverted gut, to cure a prolapſus ; and adds, that it proved ſuc- 
ceſsful. This I am almoſt ſorry for; leſt Mr. Cheſelden's au- 
thority ſhould tempt any other perſon to make the ſame attempt. 
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« alfo be very careful not to perform it when 
the patient is troubled with the piles; for 
* have known one in that caſe bleed to 
* death.” 

It would be no difficult matter to make 
great objections to this method of operating, 
even if the one thing intended by it was ne- 
ceſſary; I mean the extirpation of a portion 
of the rectum: this end might certainly be 
obtained by eaſier means: but as that is not 
the caſe, as ſuch extirpation appears to me 
to be totally er I ſhall not enter 
into it. > 

Mr. De la Faye, a A and writer 
eminence in France, and a gentleman to 
whom the chirurgic world 1s much indebted, 
is a warm patron of the practice of cutting 
away both a part of the inteſtine and of the 
ſkin compoſing the verge of the anus. After 
the external inciſion, neceſlary for letting out 
the matter, has been made, he ſays, —*©* St 
« les pus a fait un progres conſiderable du 
* cote de la feſſe, on y fera une autre inci- 
« ſion, qui tombera perpendiculairement ſur 
* Fincifion longitudinale; on coupera les 
* angles formez par ces inciſions, pour ren- 
« dre Vextericur de la playe plus large que 

66 le 


THE FISTULA IN ANO. 128 


« ſe fond, & pour panſer plus aiſement.” 
© If the matter has extended itſelf conſider» 
© ably toward the buttock, another inciſion 
© ſhould be made, in ſuch manner as to croſs 
© the former; the angles formed by which 
« inciſions ſhould be cut away: as well to 
render the external part of the wound 
larger than the internal, as to give room 
for the more convenient application of 
dreſſings to the ſore,” 

If Mr. De la Faye had ever, in his own 
perſon, had the misfortune to experience the 
inconvenience ariſing from the loſs of ſkin 
near to the fundament; or had he attended 
to that which it produces to thoſe, who 
either from choice, or neceſlity, ride or walk 
much, I am inclined to believe he would 
have been more ſparing of it. 

For the firſt three or four days, this kind 
of incifion does, certainly, render the appli- 
cations of dreſſings more convenient ; becauſe 
the wound is thereby conſiderably enlarged ; 
but as ſoon as digeſtion has ſoftened the edges 
of the ſingle perpendicular inciſion, that dif- 
ference ceaſes ; and the dreſſings may be ap- 
plied with equal facility to the one as to the 
other. TG 
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After this period is paſt, the difference 
berween-the two is, indeed, much more con- 


ſiderable; the cutting away the angles, add- 


ing not a little to the length of time requi- 
ſite for a cure; rendering the ſore much 
larger, and more troubleſome; and ſubject- 
ing the patient, very often, to great inconve- 
nience, ariſing from the kind of cicatrix 
which it neceſſarily produces. 

Mr. De la Faye, after having deſcribed the 
manner of paſſing the probe, or the ſulcated 
direQor, in order to make a ſimple longitu- 


dinal diviſion of the inteſtine, adds, —* On 


<« ne ſe contente pas aujourdhui de couper 


Ja fiſtule entre les deux extremites du 


te ſtilet; on fait une inciſion qui renferme 
« dans ſon circuit ces deux extremités: et 
par le moyen de laquelle, en les tirant en 
« meme temps, on emporte toute la fiſtule, 
* qui ſe trouve comme embrochee dans Fanſe 
forme par cette inſtrument:* on fait en- 
te ſuite a la partie inferieure de la playe, une 
& inciſion, qui ſert comme de goutiere a la 
*« ſuppuration,” The preſent practitioners 
49 

4 It might be ſuppoſed, from the manner in which this is 


Achive ted, that the method was a modern invention: Whereas 
3 js, On the contrary, a very old one. Gyidos deſcription 


of 


THE FISTULA IN ANO0 135 


's do not content themſelves with merely di- 
C viding the ſinus; but making uſe of the 
« probe as a kind of loop, they pull the-parts 
towards them: and then, by a free and 
* almoſt circular inciſion cut out the whole 
« fiſtula; after which they make ſuch an 
Fs incifion m the er part, as may beſt 


of it is as follows.“ PEE 3 ava fiftulz tan Rhazin) 
ce non ſanantur, niſi cum ligatione, et extractione cum falce. 

« Modus incifionis cum falce eſt, quod extrahatur cum 
„“ chordula immiſſa extra quantum poſſibile erit inteſtinum 
WL comprehenſum per ipſam chordulam ; et poſt intromittendum 
« poſitum ab Albucaſi bene ſcindens; totum illud, quod com- 
ce prehenſum eſt cum chordula ſcindatur; ita, quod chordula 
6 expediatur.” Guipo. 

So alſo Brunus, having deſcribed the method by ligature, 
goes on to phat by inciſion. 

0 Nratio autem ſecundi modi eſt, ut non ſtringatur ſpacus 
[the ligature] ſicut narratum eſt ad incidendas carnes, ſed 
6 ligentur tantum ipſius extremitates ſimul, et ut ſit iſte ſpacus 
« fortior et groſſior illo qui carnes incidit: deinde extende 
ce ſpacum cum uni manuum tuarum verſus exteriora, et cum 
ie alteri manu tua incide illas carnes quæ ſunt inter illas duas 
c extremitates, ſpaci, cum inſtrumento curve extremitatis.* 

This is exactly, what is now by ſome called, Cutting upon 
the Wire ; and I have ſeen in the hands of a very ingenious 
gentleman, a ſingle inſtrument, very capable of executing all 
this purpoſe ; that is, of cutting out ten times as much as ever 
can be nec-ifary. | 

The ſame account Is to be found in 19 Rogerius, and 
moſt of the old writers; who, in this, as in moſt other inſtances, 
have done little more than merely copy each other. Job 
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* ſerve the purpoſe of a free A of 


i 1 matter.. 

This method, as far as regards the mere 
operation, is certainly preferable to that 
with the forceps and ſciſſors; but it pro- 
duces the ſame deſtruction of the parts, and 
i'll the ſame future inconveniences; like that, 
| | it 1s built upon a ſuppoſition, that ſuch a 
removal of parts is neceſſary toward a cure; 


and, therefore, like that, ſtands upon a lup- 
poſition which is not true. 


The fame gentleman, in another para- 
graph, admits, that this method of operat- 
ing 1s not proper in certain circumſtances 
(which circumſtances cannot poſſibly render 
the diſeaſe eaſier of cure;) and in ſuch caſe, 
adviſes the mere longitudinal ſection of the 
gut.—* Neanmoins, le canal fiſtuleux pour- 
«« roit Etre ſi profond, ou le trou exterieur 
« de la fiſtule dans un lieu de la feſſe ſi 
t eloigne du fondement, qu' en faiſant 

« P'operation de la maniere qu' on vient de 
decrire, on emporteroit une trop grande 
4 portion de la ſubſtance. En ce cas on 
„ ouvre ſur une fonde canelée la fiftule dans 
* ſa longueur, &c. * Nevertheleſs, the 
F f Aſfuſous hollow may be ſo deep, or the ex- 


$ ternal 
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: ternal orifice in the buttock at ſuch diſ- 
« tance from the anus, that, if the operation 
be performed in the manner juſt deſcribed, 
it would occaſion too large a loſs of ſub- 
£ ſtance, In this caſe, the ſinus muſt be 
opened lengthways by means of a grooved 
director. Mr. De la Faye does not indeed 
ſay, in expreſs terms, that this longitudinal 
diviſion will be ſufficient for a cure; but I 
will venture to ſay for him, that I know, 
from repeated experience, that it will. The 
obſervation, therefore, which this gentleman 
has made, concerning the loſs of ſubſtance, 
is not only juſt and true in itſelf ; bat it is 
alſo an obſervation, which, if properly at- 
tended to, will lead to a truth which he 
does not ſeem to have been ſufficiently ap- 
priſed of; which is, that every operation of 
this ſort, (that is, every extirpation of parts,) 
is unneceſſary, and therefore wrong. Large 
hollows, in which conſiderable quantities of 
matter have been formed; whoſe extent, 
with regard to the inteſtine, is deep; and 
-whoſe orifice is in the buttock, at a diſtance 
from the anus, have always more induration 
about them, and diſcharge a larger quantity 
of gleet, than thoſe which are ſmaller, more 
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ſhallow, and thinner ; and whoſe matter has 
burſt its way out, by an opening near to the 
fundament. If the former then are curable 
by a mere longitudinal diviſion of the in- 
teſtine, without exciſion, which Mr. de la 
Faye, by his preſcription, in ſome meaſure 
allows; (and which is a truth beyond con- 
tradiction or conteſt) ſurely extirpation muſt 
be unneceſſary in the latter. It can hardly 
be ſuppoſed, that nature will be able to do 
more in caſes attended with increaſed dif- 
ficulties and impediments, than in thoſe 
where every circumſtance is more favour- 
able, every hindrance leſs. And yet, who- 
ever cuts away a portion of the inteſtine in 
the latter, and omitting, or not performing 
ſuch operation in the former, finds that they 


will do well without it, muſt reaſon in that 
manner, and ſhut his eyes n con- 


viction. 


Mr. De la Faye is indeed ſenſible of the 
ill conſequences which ſuch treatment pro- 
duces, and has endeavoured to guard againſt 
them as well as he can; but whoever has 
been ſo unfortunate as to have been fo treat- 


ed, knows that all theſe precautions are, 
in general, ineffectual: his words are,— 


* Loriqu'on 
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„ Lorſqu'on a coupe dans Toperation une 
* portion conſiderable du bord de anus, 
& que les chairs commencent a remplir 
„le vuide, il faut mettre dans Pouverture 
£« de cette partie une tente, un peu courte, 
« qui en empechant le retreciſſement lui 
& conſerve ſon diametre. When a con- 
+ ſfiderable portion of the verge of the anus 
has been cut away in the operation, and 
4 new fleſh begins to fill up the void ſpace, 


g ſhort tent ſhould be introduced into the 


© part, in order to hinder the fundament 
from contracting in its diameter; but 
' which it will often do, in ſpite of all _ 
tents 1n the world. 

Mr. Le Dran, a writer and oratitiontr 
of conſiderable figure in Paris, and whoſe 
works have been tranſlated into Engliſh by 


Mr. Gataker, is very particular with regard 
to this diſeaſe, and the method of treating 


it; and is alſo an advocate for this exſcind- 
ing ſcheme, even more than Mr. De la 
Faye. 

This gentleman uſes the term fiſtula, 
without any regard to the date of the diſ- 


eaſe, or any attending circumſtances, ex- 


cept the common and almoſt neceſſary ap- 
8 | pearances 
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pearances when an abſceſs of this kind has 
been ſuffered to burſt, viz. a ſmall orifice, 
ſome degree of induration, and a diſcharge 
of fecal matter : all which are circumſtan- 
ces that neceſſarily accompany every abſceſs 
formed in the neighbourhood of, and pierc- 
ing the rectum: and this, at the very firſt 
hour, full as much as at any time after. 
So that, according to this manner of uſing 
the term, an abſceſs ſo circumſtanced, and 
a fiſtula, are ſynonymous : which I appre- 
hend cannot be, without confounding to- 
gether two things materially and eſſentially 
different from each other. He ſays, —“ Je 
* vois un petit trou a cote de Panus, je 
4 {ens des calloſites autour, et je vols ſortir 
par ce trou une aſſez grande. quantite de 
pus; je conclus que c'eſt une fiſtule qui 
0 peut · etre intereſſe l'inteſtin rectum. Je 
* vols ſortir, par ce trou un peu de matiere 
* ſtercorale delayce ; ou bien le malade me 
* dit, qu'il en forte quelquefois; je ne 
e doubte plus que le boyau ne ſoit percé; 
re et Je dis que c'eſt un fiſtule complette.” 
— When I ſee a ſmall orifice by the fide 
© of the anus, and perceive a hardneſs round 
5 about it, and find that it diſcharges a large 
* quantity 
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« quantity of matter, I conclude that it is 


a fiſtula, which moſt probably affects the 


* rectum. When I find ſomething like 
fæces diſcharged from this orifice, or 
mixed with what is diſcharged from it; 
or the patient informs me that ſuch kind 
« of diſcharge is made; I call the diſeaſe a 
complete fiſtula.'—This is, undoubtedly, 
the general cuſtom ; notwithſtanding which, 


the diſeaſe, in the ſtate Mr. Le Dran has 


deſcribed it, may have no one true cha- 
racteriſtic of a fiſtula; nor require any of 
that treatment which is ſaid to be neceſſary 
and proper in ſuch caſe. A matter of great 
conſequence to the patient. 

In the operative part of the treatment of 
the diſeaſe, Mr. Le Dran warmly eſpouſes, 
the free removal, or extirpation of parts.,— 
«& $1] ne Veſt que d'une cote, il faut em- 
* porter ce qui eſt denue; certain que fi 
6e Fon le laiſſe, la playe reſtera fiſtuleuſe; 
* et que fi l'on ſe contente de le fendre, les 
« deux lambeaux flottans, dans, la playe 
< rendront les panſemens tres difficiles, et 
e meme la playe fiſtuleuſe.” — If the diſ- 
© eaſe be on one fide only, all that part of 
8 * the inteſtine, which is laid bare by the 

* matter, 
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© matter, ought to be cut away; becauſe, 
© it is certain, that if ſuch part be left in 
* the wound, it will become fiſtulous; and 
© that, if we only make a ſimple diviſion; 
© the divided lips will hang looſe and float- 
© ing in the wound; will render the ap- 
© plication of dreſſings difficult, and make 
< the ſore fiſtulous,* 

Theſe are Mr. Le Dran's words and ſens 
timents : and this the method of practice 
which 1s taught and followed by the mas 
jority. 

That ſome ſmall part of this proceſs may 
be neceſſary in the true, old, callous, fiſtulous 
ſore, I do not deny; (though not even then, 
in any degree equal to the above direction) 
but that the whole of it is abſolutely un- 
neceſſary 1 in the recent abſceſs, I can, from 
repeated experience, venture to affirm : That 
mere diviſion of the naked inteſtine (if ſuch 
diviſion be dreſſed properly) will not render 
a ſinus fiſtulous, which was not ſo before, is 
a truth as clear as any in Euclid ; and, in- 
deed, it is to me matter of wonder how ſuch 
opinion could ever be embraced. The 
diviſion of the inteſtine, by laying the cavity 
of the ſinus open, deſtroys or removes the 

principal 
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principal circumſtance which can make ſuch 
a caſe reſemble a fiſtula; by converting a 
hollow ſinous ulcer into an open one: and 
with regard to the other characteriſtic, in- 
duration, certain it is, that if the knife does 
not find the parts hard, it cannot poſſibly 
make them ſo; on the contrary, it puts 
them under a neceſſity of undergoing ſuch a a 
degree of ſuppuration, as, if properly 
managed, will prove the cure of that VP 
induration. 

Mr. Le Dran ſays, ** That the lips of 
« the wound will hang floating ; will ren- 
der the dreſſings difficult, and the ſore 
« fiſtulous.“ I think I underſtand what 
Mr. Le Dran means: the tumid lips of the 
recently-made inciſion will certainly be a 
hindrance to the cramming in a quantity of 
dreflings ; and ſuch attempts will, as cer- 
tainly, increaſe the tumefaction and hard- 
neſs ; and, if perſiſted in, with the help of 
a little eſcharotic, may bid fair for produc-_ 
ing a callous ſore: but all this lies at the 
door of the ſurgeon, and not of the caſe : all 
this is unneceſſary, improper, and perni- 
cious. I cannot, under ſuch treatment as 
J. would call good ſurgery, conceive the 

tumefaction 
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tumefaction and inflamed ſtate of the lips 


of the divided gut to remain more than a 
few days; during which time, it muſt be 
the buſineſs of art to appeaſe, relax, and 
produce ſuppuration; which, 1 properly 
executed, will infallibly prevent all ten- 
dency towards a fiſtulous ſore, inſtead of 
producing one. 

That the lips of the wound in tlie rec- 


tum will not ſeparate from each other, in 
ſuch manner as to admit a large quantity 


of lint; and that the membranous ſtructure 
of the part will render ſuch lips large, and 
ſubject to inflammation, until ſome degree 
of ſuppuration comes on, is beyond all 
doubt; but neither of theſe are reaſons for 
extirpation: for the inflammation will be 
full as high where a piece is cut out, as 
where the part is merely divided, and all 
the ſymptoms of pain and uncaſineſs full as 
great, if not greater: and with regard to 
the impracticability of putting in a quantity 
of dreſſing, I repeat, that it is not at all 
neceſſary; but that, on the contrary, it is 


wrong, and tends only to miſchief. A doſſil 


or two of fine lint ſhould, immediately after 


the inciſion is made, be placed between the 


3 divided 
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divided lips, by paſſing them from the cavity 

of the rectum laterally into the cavity of 
what before ſuch diviſion was the ſinus: 
theſe: ſhould not be removed, until either 
the beginning ſuppuration, er the neceſſary 
action ef the gut in going to ſtool, throws 
them out; when their place ſhould be ſup- 
plied with others of. _ ſize, imbued with 
an eaſy ſoft; digeftivec;o | 

If the patient be in, heath, a 3 of 
this wound, like thoſe in all other mem- 
branous parts, after they have been crude, 
tumid and inflamed, and have for a few days 
diſcharged a thin, diſcoloured kind of gleet, 
will begin to ſuppurate: if ſuch ſuppuration 
be by proper, that is, by ſoft, gentle, treat- 
ment, encouraged, not only the tumefaction 
and inflammatory hardneſs brought on by 
the inciſion will ſoon ſubſide and diſappear, 
but alſo all the induration which attended 
the ſinus before it was laid open. 

On the other hand, if the patient's habit 
be bad, and no ſuch inflammatory tumefac- 
tion ſucceed to the inciſion; but inſtead of it 
the lips of the wound are ſoft, flabby, and 
inclining to be livid, the caſe has undoubted- 


ly an unpromiſing appearance; but the re- 
Vo. III. | L medy 
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medy is not chirurgical: removal . parts 
will not remove or amend this ſtate of the 
ſore, or at all leſſen the hazard ariſing from 
it: it may indeed render the introduction of 
dreſſings ſomewhat more. eaſy; but it nei- 
ther will, nor can make ſuch dreſſings at all 
more effectual, or more conducive to the one 
end which ought to be purſued. 

In ſuch caſe, the remedy muſt be an in- 
ternal one; and whoever depends upon ex- 
ternals will give his patient much n e 
trouble and only waſte his time. 

The truth is, this doctrine of the bell ity, 
of cutting out a portion of the inteſtine, 
(though it is as old, or perhaps older than 
Celſus ) is almoſt a neceſſary conſequence of 
the manner in which theſe ſores (upon a 
ſuppoſition of their being fiſtulous) almoſt 
always have been, and do ſtill continue to be, 
generally treated.—1 mean, the cuſtom of 
cramming them full of lint, and of charg- 
ing that lint with medicines, which, though 


f © In hoc genere demiſſo ſpecillo, daubus lineis incidenda 
* cutis eſt, ut media inter eas hahenula tenuis admodum injicia- 
© tur, ne protinus ora cozant, ſitque locus aliquis linimentis, 
gquæ quam pauciſſima ſuperinjicienda ſunt, omniaque eodem 
* modo facienda, quæ in abſceſſibus poſita ſunt.” Celsus. 


: . uſed 
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uſed under more gentle appellations, are re- 
ally eſcharotics. Upon this plan, Tam will- 
ing to allow that the lips of the divided in- 
teſtine will be in the way, and prove a con- 
fiderable impediment in the introduction of 
ſuch dreſſings; and I will alſo allow, that 
by means of ſuch medicines; the whole wound 
will be irritated, inflamed, and hardened; 
and ſo far wear the appearance of being 
fiſtulous, as neither to yield good matter, nor 
be diſpoſed to heal; at leaſt, not till nature 
has got the better of the ſurgeon. | 
What Mr. Le Dran ſays, in another ia: 
graph of the ſame tract, may ſerve to 
ſtrengthen what I have aſſerted. —< $'il eſt 
« denuè des deux cotes, il faut pour le con- 
6c ſerver, faire a Vautre feſſe une contreouver- 
* ture, pres de la, & la faire aſſez longue pour 
* pouvoir panſer commodement; puis ecou- 
&© ter ce que la nature fera pour lui.” —* If 
the gut be denuded on both ſides, a coun- 
* ter-=opening ſhould be made on the other 
« fide, long enough to permit, conveniently, 
* the application of dreflings; and then we 
* ſhould wait, and ſee what nature will do 
* toward aſſiſting the patient. 
A very important piece of adyice this 6 
"2+ 3 worth 
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worth all the directions for the extirpation of 
parts; and which, if timely and duly attended 


to, will, generally, render all ſuch directions 
quite unneceſſary. | 


It is, indeed, pF 8 ths 
the ſame gentleman ſhould give the above 
very excellent advice, and, almoſt in the ſame 
breath, add what follows. — “ S'il eſt denue 
* exact ement dans toute ſacirconference, & 
que ſon depouillement ne s'etend pas plus 
haut que les releveurs de Vanus, il faut 
* emporter tout ce qui eſt denue.” —* If the 
* inteſtine be bared by the matter all round, 
© and this denudation does not extend above 
© the levatores ani, all that part which is ſo 
c bared, ſhould be extirpated.” That is the, 
whole verge of the anus: all that part which 
is ſo formed by nature, as, by its relaxation 
to permit the largeſt and moſt ſolid ſtool, to 
paſs out; and, by its conſtriction, to detain 
and keep in, for a while, the moſt fluid, 
ſharp and ſtimulating one; all that part which 
when deſtroyed or removed, not only never 
can be renewed, but never can have its place 
ſupplied, nor its office properly executed by 
what muſt ſucceed to it: ſurely it may, with 
great juſtice, be ſaid, that the laſt ſtate of a man 

E h in 
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in theſe eircumſtances is worſe than the firſt; 
and that his remedy y a moſt afflicting 
diſeaſe s. | 255 Prejudice 


Z In the Memoine of the French Academy, is a caſe of this 
| kind, related by Mr. Faget. The patient had an abſceſs on 
each ſide of the rectum; which, before Mr. Faget ſaw i it, had 
been opened without meddling with the gut. 

The two abſceſſes communicated by a hollow or finus under] 
the os coccygis; the depth in all the upper part is deſcribed to 
be about two inches, but in the perineum the ſkin only was ſe- 
parated; that is, the hollow was quite ſuperficial. After five 
months attendance, during which time the rectum was never 
divided, the patient was brought to Paris; where in a conſul- 
tation between the Meſſieurs Faget and Boudon, it was agreed, 
that the only method of obtaining a cure, muſt be by extirpat- 
ing, or cutting away the whole extremity of the inteſtine, as 
deep as it was laid bare; which operation is thus deſcribed — 
e Je pergai d'abord le rectum de droit à gauche, avec un gros 
be ſtilet; avec lequel je fis Panſe. Je commengal a couper le 
te Jambeau de peau qui tenoit au coccyx, & je continuai tout le 
long d'attache des muſcles releveurs juſqu? à la parte moyen- 
ce ne du perinee, ou il y avoit beaucoup de durete, & de callo- 
* ſitez, que j*empartai ; je panſai la playe avec un gros bour- 
*« donnet, & des lambeaux de linge trempes dans l'eau alumi- 
e neuſe, le tout foutenu par pluſieurs compreſſes & un bandage 
e convenable,” &. Mr. Faget ſays, that the patient was fix 
months longer in getting well. To which I muſt take the li- 
þerty of adding, that he was much more fortunate than ſome 
whom have ſeen under the ſame treatment. The relator, in 
the reſt of the memoir, endeavours to explain the method by 
which the pew anus became capable of executing the office of 
the old one; and very juſtly ſeems to wonder, why the ſurgeon, . 
who firſt had the care of the patient, and who firſt opened 
the abſceſſes, did not divide the rectum in each of them. 
Mr. Faget's ſurpriſe, and his cenſure on the operator, are 
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Prejudice often prevents us from ſeeing 
truth, though it ſtands before us : for Mr, 
Le Dran, though he ſo ſtrongly recommends 
the extirpation of a portion of the inteſtine, 
yet has made the ſame obſervation on thoſe 
fiſtulæ which run too high for extirpation, 
as Mr. De la Faye: he has very juſtly re- 


marked, that they will do well without 


ſuch operation: and has given ſo good and 
ſo true an account of the matter, that it is 
amazing he ſhould not ſee, that the ſame 
method, both of reaſoning and of acting, was 


equally applicable to both caſes; that is, to 
thoſe fiſtulæ which do not extend ſo high, as 
well as to thoſe which do. He ſays,. “ On 


6 trouve ſouvent des ſinus qui montent fort 


haut le long du rectum; & meme vers la 


« yeſlie, dans la tiſſu cellulaire qui entoure 
* ces parties: ſinus qui ſemblent devoir 
e rendre ces maladies incurables, parcequ'ils 


certainly well founded: but I muft own that it ſeems to me 


to be full as extraordinary, that he, who ſaw the pra- 


priety of its having been done before, ſhould not, at leaft, 
try what it would do afterward, If this experiment had been 
made, and the caſe properly conducted, I make little doubt 


that the patient might have been cured without the loſs of his 


fundament. A loſs, which, though poſſibly in youth and 
health he might not be ſo ſenſible of as to alarm him, yet in 
N ſtate of debility, muſt prove a very grievous one. 


4 vont 
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ce vont plus haut que le doigt. ne peut aller. 
« Mais experience m' appris que ces ſinus ſe 
406 rempliſſerent preſque toujours dans les ſix 
« premiers jours ou pour parler plus juſ- 
* tement, que les chairs ſe rapprocherent, 
„ n'ayant étés qu' ecartés par les pus, & 
«© non fondues.”—* Sometimes we meet with 
« ſinuſes, which run ſo high in the tela cel- 
* luloſa, along the rectum, and up toward 
the bladder, that one would be inclined to 
believe them to be incurable, from their 
being beyond the reach of the finger®; but 

I have 


It is hardly decent for a ſurgeon to ſay it; but I am much 
inclined to belieye that this circumſtance of the finus being 
out of the reach of the finger is the very individual one on 
which the expedition of the cure (that is, the ſhortneſs of the 
time in which Mr. Le Dran fays that he finds theſe cavities 
filled up) depends. For if they were within the reach of the 
finger of an operator who thinks as this gentleman writes, he 
would immediately go to work with his inſtruments ; and if he 
did nothing worſe,, muſt neceſſarily prolong. It has always 
been a very generally-received opinion, that if the hollow of the 
ſinus be higher than a finger in ano can reach, all chirurgic 
operation is fruitleſs. There is hardly an author ancient or mo- 
dern who has not-inculcated this doctrine, though daily experi- 
ence might have convinced them of its falſehood. 

Among the reſt Heiſter has given us his opinion on this 
ſubject, in the moſt poſitive manner: — . Et ſane niſi digitus, 
« in anum depreſſus, fiſtulz os attingere valet, verum illud 
i adhuc profundius latet, fine vitæ periculo, ob metum læden- 
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I have learned from experience, that theſe 

: vow © way 85 Wann the firſt fix days — 
e 


« darum venarum majorum, ſectio inſtitui nequit; adeoque 
tung pzrum plerumque, imo vero nihil omnino ae 
« artificia proficiunt,” &c. 

This, which, as I have obſerved before, is id doctriue of 
all our writers, has always ſtood upon the ſame principle, viz. 
the fear of kzmorrhage ; and all the propagators of it have al- 
ways ſuppoſed, that nothing but a diviſion of the whole ſinus 
could poſſibly IE a cure; which ny Is by no 
means true. 

When the cafe is an abſceſs formed in the cellular membrane, 
the length of the ſinus muſt be proportioned to the diſtance of 
the ſeat of ſuch abſceſs from its external orifice: this is ſome- 
times conſiderable, quite out of the reach of the finger in ano, 
but it does by no means follow, that either this ſinus muſt be 
divided through its whole length; or that the diſeaſe cannot 
be cured ; and therefore that it is better not to meddle with it 
at all. Frequent experience proves the contrary. If all that part 
of it which is within the reach of the finger in ano, (that is, all 
that part of it which is principally affected by the action of the 
muſcles of the anus and rectum) be fairly divided; ; if the 
wound ſo made be dreſſed in ſi ch manner as to produce no 
inflammatory irritation ; if it be not frequently poked into, and 
examined; and the patient's habit be properly taken care of, 
the length of the ſinus will add very little to the difficulty at- 
tending the cure; all that is out of reach will collapſe and heal; 
and the caſe will very ſoon be exactly the ſame, as if the whole 
hollow was within the finger's length. 

The probability of an hzmorrhage from the large veſſels 
about the upper part of the rectum, is a thing which ought by 
all means to be avoided, as it might give a great deal of trouble, 
and create ſome hazard; but the operation which would induce 


ſuch 
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„Or, to ſpeak more properly, that the mem- 

© branes, which have been only ſeparated, 

and not diſſolved by the matter, again ap- 
* proach. each other. 


Can any man give a more rational or 
more true account of this matter, or pro- 
duce a ſtronger argument againſt cutting 
out a part of the inteſtine? The operator's 
finger cannot reach the upper part of the 
ſinus, and therefore he cannot extirpate: but 
ſinuſes, which, by being out of reach, cannot 
be extirpated, do well without it, merely by 
the help of nature; who, when the matter is 
diſcharged, and ſuch an opening made as pre- 
vents any future lodgment, brings the ſides of 
the cavity together, and endeavours thereby to 


ſuch 8338 being quite unneceſſary, this riſk is out of 
the queſtion. 

The laſt-mentioned author (Heiſter) although in general 
a very exact and careful writer, ſeems, in his obſervations on 
this complaint, rather to have copied what 'our predeceſſors 
have written on it, than to have given us what his own expe- 
rience might have furniſhed him with: the latter would have 

convinced him, that all his preparation by bleeding, purging, 

&c. before the operation, is quite unneceſſary; that the blind 
fiſtulæ are very little, if at all more difficult of cure than the 
open ones; and that the diſeaſe in queſtion admits of being 
treated and cured in pregnant women, as perfectly and as 
eaſily as in thoſe who are not ſo. The contrary doctrines are 

certainly no rules of good practice, however venerable they 
may be from their antiquity. 
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obliterate it. It is true that ſne can _ 
ſeldom accompliſh this end entirely ; I mean, 
throughout the whole length of the ſinus ; 
the lower part generally remaining open, 
though contracted to narrow compals : this 
it is moſt frequently abſolutely neceſſary to 
divide, in order to obtain a cure; but that 
part of the ſaid ſinus (if there be any) which 
is out of the reach of the inſtrument guided 
by the finger in ano is not a matter of that 
conſequence which it is ſuppoſed to be. If 
the lower part, or what is fairly within reach, 
be divided, ſuch diviſion will, in moſt caſes 
which are curable at all, be fully ſufficient for 
a cure, as I have often and often experienced. 
I know that this is contrary to the generally- 
received doctrine, but I know it is true ; 
and am. much inclined to believe, that the 
ſuppoſition of the neceſſity of laying open 
the whole ſinus, however deep it may run, 
Has contributed greatly to the fatigue and 
hazard which many people have unneceſſari- 
ly undergone in this diſeaſe: it has occaſion- 
ed ſuch poking with long probes, and ſuch 
cramming in of tents and dreſſings, as have 
proved extremely pernicious; and brought 
on ſymptoms and trouble, which would not 

have 


Q 
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have attended the ſame caſes under eber 
management. 

One word more, and I . done with 
this part of my ſubject. As I have given 
my opinion ſo freely concerning the prac- 


tice of exciſion, a repreſentation of the in- 


conveniences likely to ariſe from it might 
from me be thought to be an exaggeration : 
I ſhall, therefore, take the liberty once more, 
to quote Mr. Le Dran; who, conſidered as 
a patron of the practice, cannot be ſuppoſed 
to overcharge it. He ſays, — Cette grande 
e playe ſera dans les commencemens pancee 
* comme les autres; mais quand les chairs 
* commencent a ſe rapprocher, elle demande 
« des attentions particulieres; ſans leſquelles, 
„Janus deviendroit ſi etroit que les excre- 
* mens ne pourroient y paſſer; pour peu 
« qu'ils ont de conſiſtence. Il faut donc 
« alors metre juſque dans le rectum une 


* tente de linge, liſſe, aſſez longue, & aſſes e 


« groſſe, pour entretenir le paſſage. Il faut 
* meme ſur le fin, ſupplier a cette tente, par 
* une eſpece de ſuppoſitoire d' 'yvoire, perce 
Fen forme de cannule; & avoir ſoin de la 
« bien aſſujettir par la bandage, a fin qu'elle 
* ne forte pas. La cicatrice etant faite, il 


* faudra 
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« faudra que le malade porte cette ſuppoſi- 
* toire encore pres d'un an; ſans quoi la 
4 cicatrice ſerreroit Fanus de plus en plus.“ 
— This large wound ſhould, at the firſt, be 
© drefled like any other; but when the ſides 
* begin to approach each other, it will then 
* demand particular attention, leſt the funda- 
ment ſhould become ſo contracted, that 
the feces, if they be at all hard, cannot be 
* expelled. Therefore, in order to keep, the 
* pallage of a proper ſize, a ſmooth tent 
made of linen ſhould be introduced; which 
© tent ſhould be of ſuch a fize and length, 
© as to ſerve the purpoſe for which it is 1n- 
* tended. Toward the cloſe of the cure, 
* in the place of this, an ivory ſuppoſitory, 
made in the form of a cannula, muſt be 
4 ſubſtituted, and kept conſtantly in, by 
means of a proper bandage. Which ſup- 

* poſitory muſt be worn for near a year after 
© the ſore is perfectly healed; otherwiſe the 
* cicatrix will contract the anus fill more 
5 and more every _—_ 5 h 


f F To which he might ha added, that 0 " this is I 
and every precaution of this kind uſed, the patient will always 
find it difficult and painful, and ſometimes abſolutely impoſſible 
to retain'a looſe ftool ;—an evil ſtill greater than the trouble of 
| expelling : a hard one. 
This 


THE FISTULA IN ANo. 157 


This: is what is called cutting farm fiſtula : 
this is the operation which they who have 
undergone it do ſo pathetically deſcribe and 
lament, and what they, who have the miſ- 
fortune to be afflicted with the diſeaſe, 'do' 
(from the account of others) ſo fearfully 
dread, It is true, that it has the ſanction of 
ſeveral eminent writers; that it is practiſed hy 
many ſurgeons'; and that it is recommended 
and exhibited by anatomico-chirurgical teach= 
ers; but, notwithſtanding theſe authorities, I 
ſhall not ſcruple to ſay, that it 1s crank, 
unneceſſary, and wrong. 

That by theſe means abſceſſes juxta anum, 
and fiſtule in ano, (as they are called) are 
cured, I make no doubt; nay, I know that 
they are: but I alſo know from repeated ex- 
perience, that they are curable by means 
which are more expeditious, more eaſy, and 
neither hazardous in the uſe, nor productive 
of evil in the event. I mean by mere ſimple 
diviſion of all that part of the ſinus which 
is within reach; by ſoft, gentle treatment 
of the ſore after ſuch operation: and by 
proper care of the habit. The 


* When the habit is out of order, as it moſt frequently is in 
perſons afflicted with this diſorder, if recourſe be not had to in- 
ternals, 
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The hemorrhage, (to fay nothing of the 
pain) which now and then attends the ex- 
' tirpation of a large piece of the- inteſtine 
and fundament, is alarming, both to weak 
minds and to weak bodies; and the incon- 
veniences arifing from loſs of ſubſtance 
about the verge of the anus, either i in ſtrong 


termals, the ſurgeon will gain little ground. This is a eircum- 
{ſtance which ought always to be attended to; and it is in ſome. 
meaſure owing to a want of due regard to it, that we find ſuch 
a farrago « of different dreſſings; ſuch remedies for fungous, for 
foul, for callous ſores, &c. Theſe diſeaſed appearances and 
circumſtances moſt frequently proceeded from diſorders in the 
habit; and if that be not corrected, the ſame appearances will 
continue, notwithſtanding | all our eſcharoties, deturgents, 
digeſtives, incarnatives, &c. &c. &c. 

© "In cold, debauched, lax, or ſluggiſh habits, if the patient 
be not warmed by aromatics, and braced by the bark, theſe 
eaſes will often prove tedious and troubleſome. . 

From the induration of the parts about, from the face and 
edlour'of the fore, and from the diſcoloured gleety diſcharge, 
caligkty, latent miſchief, and ' undiſcovered . ſinuſes, will 'be 
ſuſpecte c, whereas, in truth, neither one nor the other are the 
cauſe & ſuch diſeaſed appearances. The adminiſtration of 
proper remedies will, moſt commonly, in a few days, produce 
ſuch an alteration, as the whole art of ſurgery could not (by 
mere externals) bring about in as many weeks, if at all. Many 
and many a ſore of this kind have I ſeen brought into the hoſ- 
pital, which has had all theſe diſagreeable appearances, which 
has long and fruitleſsly been'treated with all the variety of ex- 
ternals, and which a decoction of the bark and rad ſerpentariæ 
has, in a very ſhort time, put into ſuch a condition as to want 
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exerciſe, in the retention of looſe ſtools, or 
the expulſion: of hard ones, are fo great, 
that I have known ſeveral people who 'have 
daily and, fincerely wiſhed for their uncut 
fiſtulæ again: and who, either from pain 
or uncleanlineſs, or both, have been ren- 
dered truly unhappy. He 


In ſhort, I can venture to alert from 


many years, experience. on a great variety of 
ſubjects, that when the diſeaſe is curable 
by chirurgic art, the method which I have 
propoſed, will, with more eaſe, expedition, 
and certainty, attain that 'end, than the 
method of extirpation; and that without 
producing any of thoſe very diſagreeable 


circumſtances which M. Le Dran has: fo 
juſtly deſcribed. 


And for the truth of this aſſertion I ap- | 


peal to all thoſe (many in number) who 
have for theſe ten or twelve years paſt at- 
tended St. Bartholomew's hoſpital. 
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8 E Cc r. VI. 

Hiruxkre I have conſidered the diſeaſe 
either as an abſceſs, from which the matter 
has been let out by an inciſion, made by a 
ſurgeon; or from which the contents have 
been diſcharged by one ſingle orifice; formed 
by the burſting of the ſkin fomewhere about 
the fundament.—I am now to take notice 
of it, when inſtead of one ſuch opening, 
there are ſeveral. 

This ſtate of We cat generally happens 
when the quantity of matter collected has 
been large, the inflammation of conſiderable 
extent, the adipoſe membrane very floughy, 
and the ſkin worn very thin before it burſt. 
Alt is, indeed, a circumſtance of no real 
conſequence at all; but from being miſ- 
underſtood, or not properly attended to, 
is made one of additional terror to the pati- 
ent, and additional alarm to the inexperi- 
enced practitioner: for it is taught, and fre- 
quently believed, that each of theſe orifices 
is an outlet from, or leads to a diſtinct 
ſinus, or hollow; whereas in truth, the caſe 
is moſt commonly quite otherwiſe ; all theſe 

openings 
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openings are only ſo many diſtinct burſtings 
of the ſkin covering the matter; and do all, 
be they few or many, lead and open im- 
mediately into the one ſingle cavity of the 
abſceſs: they neither indicate, nor lead to, 
nor are cauſed by, diſtinct ſinuſes; nor would 
the appearance of twenty of them (if poſ- 
ſible) neceſſarily imply more than one ge- 
neral hollow. 

If this account be a true one, it will 
follow, that the chirurgic treatment of this 
kind of caſe ought to be very little, if at 
all, different from - that of- the preceding 
and that all that can be neceſſary to be done, 
muſt be to divide each of theſe orifices in 
ſuch manner as to 5 make One cavity of the 
whole. This the probe knife will eaſily 
and expeditiouſly do; and when that is 
done, if the ſore, or more properly its edges, 
ſhould: make a very ragged, uneven ap- 
pearance, the removal of a ſmall portion 
of ſuch irregular angular parts will anſwer 
all the purpoſes of making room for the 
application of dreſſings, and for producing 
a ſmooth even cicatrix after the ſore ſhall 
be healed. 
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When a conſiderable quantity of matter 
has been recently let out, and the internal 


parts are not only in a crude, undigeſted 


ate, but have not yet had time to col- 


lapſe, and approach each other; the inſide 
of ſuch cavity will appear large; and if a 
probe be puſhed with any degree of force, 
it will paſs in more than one direction into 
the cellular membrane, by the ſide of the 
rectum. But let not the unexperienced 
practitioner be alarmed at this, and im- 


mediately fancy that there are ſo many 


diſtin& ſinuſes ; neither let him, if he be 
of a more hardy diſpoſition, go to work 
immediately with his director, knife, or 
ſciſſors: let him enlarge the external wound 
by making his inciſion freely; let him lay 


all the ſeparate orifices open into that ca- 


vity; let him divide the inteſtine length- 
wiſe by means of his finger in ano; let him 


dreſs lightly and eaſily; let him pay proper 


attention to the habit of the patient; and 
wait, and ſee what a few days, under ſuch 
conduct, will produce. By this he will fre- 
quently find, that the large cavity of the 
abſceſs will become ſmall and clean; that 
the induration round about will gradually 

ö leſſen 5 
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leſſen; that the probe will not paſs in that 
manner into the cellular membrane; and 
conſequently, that his fears of a multi- 
plicity of ſinuſes were groundleſs. On the 
contrary, if the ſore be crammed or dreſſed 
with irritating or eſcharotic medicines, all 
the appearances will be different: the hard- 
neſs will increaſe, the lips of the wound will 
be inverted, the cavity of the ſore will re- 
main large, crude, and foul; the diſcharge 
will be thin, gleety, and diſcoloured ; the 
patient will be uneaſy and feveriſh: and, 
if no new cavities are formed by the irrita- 
tion of parts, and confinement of matter, 
yet the original one will have no opportu- 
nity of contracting itſelf; and may, very 
poſſibly, become truly fiſtulous. 

I will not ſay, that there never is more 
than one ſinus running along the fide of the 
inteſtine (I mean on the ſame fide); but I 
will venture to aſſert, that for one inſtance 
in which the caſe is really ſo, forty are ſup- 
poſed and talked of. Diſtinct and ſeparate 
openings in the ſkin, from the fame cavity 
or ſinus, are common; but perfectly diſtin 
ſinuſes, running along the inteſtine on the 

| M 2 ſame 
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ſame ſide, are very far from being ſo; they 
are very uncommon. t 


Il IT ſhould be ſorry to have ſuch a miſcon- 
ſtruction put upon what I have ſaid, as to 


have it ſuppoſed that I made light of a 
diſeaſe which every body knows is ſome- 
times attended with very troubleſome cir- 
cumſtances; or that I make pretenſion to 
any particular ſecret method of treating it; 
or that I think myſelf more capable cf con- 
ducting 'it than the -generality of practi- 
tioners: as none of theſe are true, I ſhould 
be ſorry-to have them imputed to me. 1 
do allow (what is undoubtedly true) that 
this diſeaſe; in fome conſtitutions, and 


under ſome circumſtances, will engage the 


attention, and exerciſe the judgment, of 


the beſt and moſt able practitioner ; but. on 


the other hand 1 muſt repeat, that a great 
deal of the trouble which it is ſometimes 
attended with, does not ariſe from the diſ- 
eaſe itſelf, but from miſconception, and 
improper treatment. 

I have freely, and without reſerve, re- 
lated that method of treatment which I 


have found to be moſt ſucceſsful ; nor do I 


know any applications which are at all 
5 ſpecific, 
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ſpecific, or more proper for this kind of 
ſore than for all others, in parts of the ſame 
ſtructure: the moſt ſimple, and they which 
give the leaſt pain, are the beſt : neither 
theſe, nor mere dry lint, ſhould ever be in- 


troduced in larger quantity than can be 
admitted and borne with eaſe; that the fore 


may not be diſtended, but a fair opportunity 
given to nature to contract it gradually. 

© This every practitioner may be capable of 
executing, ſince 1t conſiſts more in abſtain- 
ing from doing miſchief, than in doing any 
thing which may require particular judg- 


ment or dexterity. It is true, that the 


method Which I have propoſed will con- 
fiderably leſſen the chirurgic apparatus of 
inſtruments and dreſſings ; but it will be at- 
tended with ſucceſs, and produce that which 
every patient has a right to expect from his 
ſurgeon ;—a firm cure, in a ſhort ſpace of 
time, and with the leaſt poſſible fatigue, 


Ir ſometimes happens, that the matter 
of an abſceſs, formed juxta anum, inſtead 
| My: of 
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of making its way out through the * ſkin, 
externally near the verge of the anus, or in 
the buttock, pierces through the inteſtine 
only. This is what is called a blind in- 
ternal fiſtula : Fiſtule borgne interne. 

In this caſe, after the diſcharge has been 


made, the greater part of the tumefaction 
ſubſides, and the patient becomes eaſier. 


If this does not produce a cure, which 
ſometimes, though very ſeldom, happens, 
ſome ſmall degree of induration generally 
remains in the place where the original 
tumor was; upon preſſure on this hard- 
neſs, a ſmall diſcharge of matter. is fre- 
quently made per anum; and ſometimes 
the expulſion of air from the cavity of the 


abſceſs into that of the inteſtine may very 


palpably be felt, and clearly heard; the 
ſtools, particularly if hard, and requiring 
force to be expelled, are ſometimes ſmeared 
with matter; and although the patient, by 
the burſting of the abſceſs, 1s relieved from 
the acute pain which the collection occa- 
ſioned, yet he is ſeldom perfectly free from 
a dull kind of uncaſineſs, eſpecially if he 
ſits for any conſiderable length of time in 


one poſture, The real difference between 
this 
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this kind of caſe, and that in which there 


is an external opening (with regard to mes 


thod of cure) is very immaterial ; for an 
external opening muſt be made, and then 
all difference ceaſes. In this, as in the 
former, no cure can reaſonably be expected, 
until the cavity of the abſceſs, and that of 
the rectum, are made one; and the only 
difference is, that in the one caſe we have 
an orifice at, or near the verge of the anus, 
by which we are immediately enabled to 
perform that neceſſary operation; in the 
other we muſt make one. 

Some of the beſt of the modern writers 
have, I think, repreſented this ſtate of the 
diſeaſe in ſuch manner as to make it ſeem 
to labour under difficulties, which I cannot 


ſay that I ever found it really did; and have 


thereby thrown the appearance of obſcurity 
and trouble, on what is generally clear and 
eaſy. | b 

In Mr. De la Faye's very excellent 
notes on Dionis, is the following paſſage. 
Lorſque les fiſtules n'ont pas d'ouverture 
* externe, & que rien ne deſigne le licu ot 
il faut faire Voperation, il y a deux 
„ moyens de le decouvrir. Le premier eſt 
M 4. elde 
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« de Vinvention de feu Mr. Thibaut, qui 
e portoit le doigt index dans l'anus, & le 
6 recourboit ; enſuite, en le tirant un peu a 
« Ini, pour ramener a hFexterieur le foyer 
« de la matiere, tandis qu'il prefloit avec 
„un autre doigt les environs du fonde- 
% ment, la douleur qu' il cauſoit au malade 
& marquoit le lieu ou il falloit faire Vinci- 
« ſion pour rendre la fiſtule complete. Le 
« ſecond eſt de Mr. Petit, qui met dans 


„ Panus pendant vingt-quatre heures une 


tente, qui touchant Vouverture de la fiſ- 
„ tule, empeche le pus de s'ecouler, & le 
« ramaſſe en aſſez grande quantite pour 
« faire a Texterieur une tumeur, qu' indi- 
que le lieu ou il faut faire Voperation.” 
—* When fiſtulæ have no external opening, 
and there is no mark, whereby to diſtin- 
guiſh the place where the operation ought 
< to be performed, there are two methods 
of diſcovering it; the firſt is that of the 
© late Mr. Thibaut, who put his fore- finger 
into the rectum; and curving it, endea- 
* voured to bring the foyer, (that is, the 
hollow which furniſhes the matter,) nearer 
to the external part of the fundament; 
while, with his other finger, he preſſed 

; © all 
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all the parts round about: the pain which 
he, by theſe means, gave to the patient, 
* marked out the place where the inciſion 
* ought to be made, in order to render the 
* fiſtula complete. The ſecond method is 
that of Mr. Petit: He put into the anus, 
« for the ſpace of twenty-four hours, a 
«tent; which, by ſtopping up the orifice 
of the fiſtula, hindered the matter from 
* running out into the cavity of the gut; 
and forced it to be collected in ſuch quan- 
« tity as to form an external tumefaction, 
« ſufficient to indicate the place where the 
operation ought to be performed. 

The former of theſe, as far as it depends 
on that ſingle circumſtance, that the point 
where the pain is felt, is the exact place 
where the opening ought to be made, is, by 
no means, to be depended upon: the latter 
method 1s operoſe, troubleſome, and, in 
general, very inſufficient for the purpoſe. If 
the orifice, through which the matter has 
made its way, lies high in the inteſtine, a 
tent cannot be introduced ſo as to preſs 
againſt it ſufficiently, unleſs it be ſo long, 
and ſo large, as to occupy the whole eavity 
of the gut. How fatiguing, and how diffi- 

| > ike; 
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cult, the retention of this, for twenty-four 
hours, muſt. be to many people, is eaſy to 
imagine : if the orifice be near to the funda- 
ment, in the lower part of the inteſtine, the 
poſſibility of cloſing it may be ſomewhat 
greater; but the inconvenience muſt be 
nearly the ſame, as well as the uncertainty. 
In ſhort, not to enter farther into this 
totally unneceſſary kind of practice, I would 
| adviſe the man, who thinks to try it, to 
conſider the ſtricture made by the contrac- 
tion of the verge of the anus; the expanſion 
of the cavity of the gut, immediately above 
that ſtricture: the great dilatability of the 
membranes of the inteſtine, and the uneven, 
wrinkled ſtate in which it muſt neceſſarily 
be; and then to reflect, how very unlikely 
it is, that he ſhould, without filling the 
whole cavity, ſtop or block up a ſmall 
breach, whoſe exact ſituation he cannot 
know or learn. . 
It is true, that by diſcharge of the matter 
into the cavity of the inteſtine, the fluctua- 
tion of it within the abſceſs is no more to be 
felt; the tenſion ceaſes; the tumor, in great 
meaſure, ſubſides; and, conſequently, all 
theſe indications of its ſituation diſappear : 
but 
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hut J do not remember ever to have ſeen a 
ſingle caſe of this kind, in which there was 
not in the buttock, or near to the verge of 
the anus, either a remaining diſcolouration 
of the ſkin, or a hardneſs, or ſomething by 
which the finger of a careful, judicious ex- 
aminer, could clearly and certainly find 
where the diſeaſe was, Each of the circum- 
ſtances juit mentioned do as certainly point 
out where the hollow leading to the ſinus 
is, as the fluctuation of the matter did 
before the cavity burſt; and a knife, or 
lancet, plunged into this, (provided it be 
puſhed deep enough) will never fail to enter 


the ſaid hollow. When this is done, the 


caſe becomes what is commonly called com- 
plete, and muſt be treated accordingly. 


— 


8 E wm. 


I coME now to that ſtate of the diſeaſe, 
which may truly and properly be called 
fiſtulous. This is generally defined, ſinus 
anguſtus, calloſus, profundus; acri ſanie dif- 
fluens: or, as Dionis tranſlates it, Un ul- 
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% cere profond, & caverneux, dont Ventree 
« eſt etroite, & le fond plus large; avec iſſue 
** (un pus acre & virulent; & accompagne 
de calloſites.” i 
Various cauſes may produce or concur in 
producing ſuch a ſtate of the parts concerned 


as will conſtitute a fiſtula, in the proper ſenſe 


of the word; that is, a deep, hollow ſore, or 
finus, all parts of which are ſo hardened, or 


o diſeaſed, as to be abſolutely incapable of 
being healed, while in that ſtate; and from 


which a frequent or daily diſcharge is made, 
of a thin, diſcoloured ſanies, or fluid. 

Theſe I ſhall take the liberty of dividing 
into two claſſes, viz. thoſe which are the effect 
of neglect, diſtempered habit, or of bad ma- 
nagement, and which may be called, without 
any great impropriety, local diſeaſes; and 
thoſe which are the conſequence of diſorders, 


whoſe origin and ſeat is not in the immedi- 


ate ſinus or fiſtula, but in parts more or leſs 
diſtant, and which, Rn, are not r 
complaints. 

The natures * th of theſe are 
obviouſly different by deſcription; but they 
are ſtill more ſo in their moſt frequent event; 


the former being generally curable by proper 


treatment, 
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treatment, the latter frequently not ſo * 
any means whatever. 


Under the former I f all ſuch cles 


as were originally mere collections of matter 
within the coats of the inteſtine rectum, or 
in the cellular membrane ſurrounding the 
ſaid gut; but which, by being long neglected, 
groſsly managed, or by happening in habits 
which were diſordered, and for which diſor- 
ders no proper remedies were adminiſtered, 
ſuffer ſuch alteration, and get into ſuch ſtate, 
as to deſerve the appellation of fiſtulæ. 
Under the latter, are compriſed all thoſe 
caſes in which the diſeaſe has its origin and 
firſt ſtate in the higher and more diſtant parts 
of the pelvis, about the os ſacrum, lower 
vertebræ of the loins, and parts adjacent 
thereto; and are either ſtrumous, or the con- 
ſequence of long and much diſtempered habits; 
or the effect of, or combined with, other 
diſtempers, local or general; ſuch as a diſeaſed 


neck of the bladder, or proſtrate gland, or 


Urethra; the lues venerea, cancers, &c. &c. 
Among the very low people, who are 
brought into hoſpitals, we frequently meet 
with caſes, of the former kind; caſes which, at 
firſt, were mere ſimple abſceſſes; but which 
| from 
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from uncleanlineſs. from intemperance, negli- 
gence, and diſtempered conſtitutions, become 
ſuch kind of ſores, as may be called fiſtulous. 

In theſe the art of ſurgery is undoubtedly, 
in ſome meaſure, and at ſome time, neceſſary; 
but 1t very ſeldom 1s the firſt or principal 
fountain from whence relief is to be ſought : 
the general effects of intemperance, debauch- 
ery, and diſeaſes of the habit, are firſt to be 
corrected and removed, before ſurgery can 
with propriety, or with reaſonable proſpect 
of advantage, be made uſe of. If the patient 
be infected with the lues venerea, that muſt 
farſt be cured; if he be anaſarcous, or leu- 
cophlegmatic, that 1ndiſpoſition muſt be cor- 
rected; if he be feveriſh, that heat muſt be 
calmed; and if he labour under any of ihe 
general ill effects ariſing from foul ſkin, dirty 
clothing, unclean and unwholeſome lodg- 
ing, &c. producing pallid countenance, un- 
due ſecretions, loſs of appetite, ædematous 
legs, intermitting fevers, &c. the ſtate of blood 
which always accompanies ſuch complaints 
muſt be amended before ſurgery can be ad- 
miniſtered to any good purpoſe. If knife, 
cauſtic, or whatever other external means are 
thought proper to be uſed, be applied before 

7 | ſuch 
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ſuch general evils have been corrected, they 
will do little or no good; and may do much 
miſchief. - On the contrary, when the lues 
is corected; when the patient is cool, and gets 
good ſleep; when the ſecretion of urine is ſo 
re-eſtabliſhed, the general abſorbent faculty fo 
reſtored, and the ſolids ſo braced, that the legs 
ceaſe to ſwell; and the patient recovers his na- 
tural appetite and complexion ; we find the lo- 
cal diſeaſe, inſtead of ſtanding till, has almoſt 
always made great advances towards being 
cured, by being altered in all the principal 

circumftances of induration, crudity, gleet, 
&c. Whatever chirurgic operation or treat- 
ment may now be neceſſary, will, in all 
probability, ſucceed immediately; whereas, 
all our attempts before ſuch care do and muſt 
prove fruitleſs. 

The ſurgery required in theſe caſes con- 
fiſts in laying open and dividing: the ſinus, 
or ſinuſes, in ſuch manner that, there may be 
no poſſible lodgment for matter, and that 
ſuch cavities may be fairly opened length- 
wiſe into that of the inteſtine rectum: if the 
internal parts of theſe hollows are hard, and 
do not yield good matter, which is ſometimes 
the caſe, more eſpecially where attempts have 

been 
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176 A TREATISE ON - 
been made to cure by injecting aſtringent 
liquors, ſuch parts ſhould be hghtly ſcratched 
or ſcarified with the point of a knife or 
lancet, but not dreſſed with eſcharo6tics; 
and if, either from the multiplicity of 
external orifices, or from the looſe,” flabby, 
hardened, or inverted ſtate of the lips and 
edges of the wound near to the fundament, 
it ſeems very improbable that they can be 
got into ſuch a ſtate as to heal ſmooth and 


even, ſuch portion of them ſhould be cut off 


as may juſt ſerve that purpoſe. The dreſſings 


ſhould be ſoft, eaſy, and light; and the whole 


intent of them to produce ſuch ſuppatration 
as may ſoften the parts, and may bring them 
into a ſtate fit for healing. Viilid 

If a looſe, fungous kind of Ach h hats nn 
poſſeſſion of the inſide of the ſinus, (a thing 
much talked of, and very ſeldom met with) 
a flight touch of the lunar cauſtic will re- 
duce it ſooner, and with better effect on the 


ſore, than any other eſcharotic whatever. 


The method and medicines by which the 


habit of the patient was corrected, muſt be 
continued (at leaſt in ſome degree) through 
the whole cure; and all thoſe exceſſes and 


irregularities, 
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irregularities, which may have contributed to 
injure it, muſt be avoided. 

By theſe means, caſes which at firſt have 
a moſt. difagreeable and formidable af pect, 
are frequently brought into ſuch ſtate, as 

d give very little trouble in the healing. 

More trouble muſt be ſuppoſed to attend 
this kind of caſe, than does a mere ſimple, 
recent abſceſs; and more time will neceſſa- 
rily be required to bring the parts into a 
kindly ſtate; but under proper conduct, they 
will in general be found to do well, without 
any of thoſe operations which mankind have 
ſuch dread of; and which are in general 
taught and practiſed. 

If the bad ſtate of the fore ariſes merely 
from the improper manner in which it may 
have been treated; I mean, from its having 
been crammed, irritated, and eroded; the 
method of obtaining relief is ſo obvious, as 
hardly to need recital. 

A patient who has been ſo treated, has 
generally ſome degree of fever; has a pulſe 
which is too hard, and too quick; is thirſty, 
and does not get his due quantity of natural 
reſt. A ſore which has been fo drefſed, has 
generally a conũderable degree of inflamma- 

Vor. III. N tory 
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tory hardneſs round about; the lips and edges 
of it are tumid, full, inflamed, and ſometimes 
inverted; the whole verge of the anus is 
ſwollen; the hemorrhoidal veſſels are loaded; 
the diſcharge from the ſore i 18 large, thin, and 
diſcoloured; and all the lower part of the 
rectum participates of the inflammatory irri- 
tation, producing pain, bearing-down, teneſ⸗ 
mus, &c. Contraria contrariis is never more 
true than 1 in this inſtance : the painful, un- 
eaſy ſtate of the ſore, and of the rectum, 1s 
the great cauſe of all the miſchief, both ge- 
neral and, particular; |; and the firſt intention 
muſt be to alter that. Al eſcharotics muſt. 
be thrown out, and diſuſed; and in lieu of 
them, a ſoft digeſtive ſhould be ſubſtituted, 
in ſuch manner as not to cauſe any diſten- 
tion, or to give any uneaſineſs from quantity; 

over which a poultice ſhould be applied : 
theſe dreſſings ſhould be renewed twice a 
day; and the patient ſhould be enjoined 'ab- 
ſolute reſt. At the ſame time, attention 
ſhould be paid to the general diſturbance, 
which the former treatment may have creat- 
ed. Blood ſhould be drawn off from the 
fanguine; the feveriſh heat ſhould be calmed 
by proper ANSUITTNES z the languid and low 
ſhould 
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mould be aſſiſted with the bark and cor- 
dials; and eaſe in the part muſt, at all 
events, be obtained” by the injection of 
anodyne glyſters of ſtarch and opium. 5 
If the ſinus has not yet been laid open, 
and the bad ſtate of parts is occaſioned by 
the introduction of © tents imbued with 
eſcharotics, or by the injection of aſtrin- 
gent liquors, (the one for the deſtruction of 
callofity, the -other for the drying up gleet 
and humidity) no operation of any kind 
ſhould be attempted until both the patient 
and the parts are eaſy, cool, and quiet: 
cataplaſm, glyſters, reſt, and proper medi- 
eines muſt procure this : and when that is 
accompliſhed, the operation of dividing the 
ſinus, and (if neceſſary) of removing a ſmall 
portion of the ragged edges, may be exe 
cuted, and will, in all probability, be at- 
tended with ſuccefs. On the contrary, if 
ſuch operation be performed while the parts 
are in a ſtate of inflammation, the pain will 
be great, the ſore for ſeveral days very 
troubleſome, and the cure prolonged or re- 
tarded, inſtead of being expedited. 
Particular individual caſes may require 
little particnlarities in the treatment; but 
2 What 
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what I have drawn is the general outline, 
In this, as in moſt parts of phyſic and 
ſurgery, the firſt and great object is, to know 
what the intention is which ought to be 
purſued ; when that is clear and determined, 
a man of any degree of knowledge will 
ſeldom be at a loſs for materials wherewith 
to execute it. 

Abſceſſes, and collections of diſcaſed fluids 
ate frequently formed about the lumbal 


vertebræ, under the pſoas muſcle, and near 


to the os ſacrum; in which caſes, the ſaid 
bones are ſometimes carious, or otherwiſe 
diſeaſed. . Theſe ſometimes form ſinuſes, 
which run down by the ſide of the rectum, 
and burſt near to the fundament. * 

The diſcharges from theſe are generally 
large, fœtid, thin, and ſharp ; it is there- 
fore no wonder that the ſinuſes by which 
they are made, together with the orifices 
thereof, become hard and callous; that is, 


truly fiſtulous; but it muſt be obvious to 


every one who will conſider it, that the 
chirurgie treatment of theſe ſores and finuſes 
can be of very little conſequence towards 
curing the diſeaſes from whence they ariſe: 
their ſeat is generally out of the reach 

1 | either 
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either of our inſtruments, or our applica- 
tions; and their nature is not frequently 
found to be capable of being altered by 
medicine. However that may be, certain 
it is, that what advantage a perſon in ſuch 
circumſtances is at all likely to receive, is 
not derivable from ſurgery; but muſt be 
from medicine, or from more powerful 

nature. | 
Perſons ,who have long bone under 
what is commonly called a cachectic habit 
have ſometimes large collections of matter 
formed in the cellular membrane within 
the cavity of the pelvis, which, like the 
preceding, from ſinuſes, and burſt their way 
out near the anus. Theſe ſinuſes, from 
the nature of the diſcharge, from the depth 
of the ſeat of the diſeaſe, and. from the 
length of time which the drain continues, do 
almoſt neceſſarily become fiſtulous. Such 
collections do ſometimes prove ſalutary criſes; 
though much more frequently they haſten the 
patient's diſſolution: but be the event which 
it may, although the ſore is certainly fiſ- 
tulous, yet can the art of ſurgery do very 
little, if any material ſervice. If the event 
be good, the crifis muſt be far adyanced, 
N 3 and 


| 
; 
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and very nearly determined, before any 


operation, or even dreſſing (except what is 
ſuperficial, and merely for the purpoſe of 
cleanlineſs can be of any uſe; and if the 
diſcharge proves too much for the ſtrength 
of the patient, it is pretty clear, that neither 
the art of ſurgery, nor * _ _— can 


avail him. 


On the other van if it fo 3 
that nature is ſo powerful, that, by means 
of this drain, ſhe can free the habit from 
its former diſeaſed ſtate; or if, by the help 
of medicine, ſuch alteration can be brought 
about, the fiſtula will not prove very 
troubleſome: for the ſame alteration, at 
leaſt in ſome degree, will be found to have 
been made in that; and if it be not brought 
thereby abſolutely into a healing ſtate, yet 
it will be found to be ſo much altered in its 
principal circumſtances, that the common 
method, already laid down, will be fully 
ſufficient for the completion of a cure. 

We are, by authors, very frequently ad- 
viſed not to be too haſty in the cure of theſe 
caſes; as the continuance of the diſcharge 


may prove beneficial to the patient. That 


theſe diſcharges are now and then or great 
advantage, 
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advantage, is beyond all doubt; but very 
happily for ſuch patients, the healing or n 
healing theſe ſores is very ſeldom within 
our determination. We may, indeed, (and 
I fear often do) by indiſcreet conduct, pre- 
vent a ſore from healing, when it is nature's 
intention that it ſhould be healed; but when 
ſhe finds herſelf relieved, or benefited 'by a 
diſcharge of this kind, ſhe will generally 
continue. it, in ſpite of our moſt officious 
endeayours to the contrary. 

Cancers and cancerous ſores are ſome- 
times formed in the cavity, or in the 
neighbourhood of the rectum, and funda- 
ment: in which they make moſt terrible 
havock, and afford moſt A. _ 
tacles. 

As I do not know what will cure a can- 
cer, I leave the diſcuſſion of this to thoſe 
who ſay that they do; moſt ſincerely wiſh- 
ing, that it was in my power to ſay, that 
I had, once in my life, known them to 
have fulfilled their promiſe. 

Fiſtulous ſores, ſinuſes, and induration 
about the anus, which are conſequences of 
diſeaſes of the neck of the bladder, and 


My - urethra, 
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urethra, called fiſtulæ in perinæo, require 
Sparate and particular conſideration. 

In theſe, the external openings, with 
the ſinuſes leading from them into the 
cellular membrane, are the leaſt part of 
the complaint: the ſtricture in the ure- 
thra, the induration of the whole neck 
of the bladder, the hardened, fungous, en- 
larged, or ulcerated ſtateof the proſtate gland, 
the diſeaſes of the verumontanum, of the 
veſiculæ ſeminales, and vaſa deferentia, are 
the great and principal objects of conſider- 
ation. . 1155 ; 
A very ſerious conſideration they cer- 
tainly make. Great and manifold are the 
miſeries which are derived to mankind from 
theſe cauſes; and much more diligent in- 
quiry do they deſerve, than they have yet 
met with; but as they do not immediately 
belong to my preſent ſubject, I muſt omit, 

or, at leaſt, to another opportunity defer, 
entering into en. 
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OBSERVATIONS, &c. 


In the account of Mr. PoTT's life I have 
aſſerted that he had been remarkably ſucceſſ- 
ful in the treatment of thoſe painful excre- 
ſcences which are produced from within the 
verge of the anus, and the removal of which 
when large, firm, and indurated, has generally 
been thought dangerous and unadviſable. Mr. 
Porr had entertained a deſign of writing on 
this ſubject, to leſſen the apprehenfion of 
practitioners, by pointing out in what caſes 
an operation may be ſafely performed. The 
method which he employed was not new, it 
has been deſcribed and recommended by 


writers, and has been frequently practiſed on 


piles in a ſmall and flaccid ſtate, but he often 
aſſerted he knew no one who would attempt 
to apply it to the advanced ſtate of the com- 
plaint; as far as my experience leads me, I 
believe his aſſertion ſtrictly founded, or if it 
be practiſed ** ſome, it is by no means 

generally 
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generally adopted. During the laſt ten years 
of Mr. PoTT's life he had many oppor- 
tunities of performing this operation ; moſt 
of the patien ts I attended with him, and found = 
that ſeveral of them had previouſly conſulted 
other eminent ſurgeons from whom they had 
not met with a propoſition for a radical cure; 
in others the diſeaſe had been abſolutely 
abandoned as an incurable cancer. For theſe 


reaſons Mr. Porr thought it a ſubject well 


worthy of the conſideration of practitioners. 

It is certainly a diſeaſe which, whoever labours 
under, muſt lead a miſerable exiſtence, con- 
ſequently every attempt towards the relief of 
1t muſt be Proportionably valuable, I there- 
fore conceive that a few hints on this ſubject 
will not be an improper appendix to the 
foregoing treatiſe, or unacceptable to the 
reader. As I profeſs only to give a ſketch of 
the diſeaſe, and ſuch an account of our author's 
treatment of it, as I can collect from me- 
mory, a perfect hiſtory will not be ex- 
pected from me. I can only undertake to 
point out its leading characters, and thoſe 
circumſtances in the operation which chiefly 
deſerve attention; and ſincerely regret that 


uy 
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they were not laid before the publics in Mr. 
PorT's ſuperior manner. 

The inteſtinum rectum is well knows t to 
be ſubject to a variety of diſeaſes, from vari- 
ous cauſes; from its ſtructure, uſe, and office, 
and from its ſituation, which renders it liable 
to be preſſed upon by the whole power of 
the abdominal muſcles: it is alſo ſenſibly af- 
fected by its connection with other parts in 
its vicinity, and it often affects them. 

The diſeaſes we are to treat of are tumors 
originally formed within the rectum, and 


produced by a diſtention of the hæmorrhoidal 


veſſels: in this ſtate they are conſidered ag 
inward piles, and give little trouble or uneaſi - 
neſs. In more or leſs time the tumors 
being increaſed in ſize are forced down in 
going to ſtool, and return back when the 


abdominal muſcles ceaſe to act; ſoon after, : 


grown larger, they return with difficulty,-and 
require a conſiderable time and preſſure before 
they will return: by degrees they are more 
irritable and painful to the touch; at length 
they become indurated and ſtationary, and 
are not to be reduced by any means, but are 
extremely inconvenient, and painful in the 
greateſt degree. In ſome cafes, while they are 
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in this ſituation, the ſphincter ani blade ſo 
tight round their baſis as to produce a morti- 
fication of them, and thus effects a natural 
cure, analogous to that which we recom- 
mend. 

Mr. Porr obſatved, that it might afford 
matter of ſurprize to find that ſuch tumors 
on their firſt production contain nothing but 
coagulated bload; perhaps this blood, at firſt 
either ſtagnating in the hemorrhoidal veſſels, 
or poſſibly effuſed under the internal coat of 
the rectum, may, in time, become organiſed; 

this organic maſs being irritated by frequent 
and ſevere preſſure, may enlarge and become 

firm and fleſhy excreſcences: in this ſtate 
they frequently furniſh a diſagreeable ſanies, 
or bloody diſcharge, and acquire an irritated, 
malignant appearance. 

There are other tumors 8 in this 
part from various cauſes; as an enlargement 
of the ſebaceous glands, at the verge of the 
anus, and excreſcences ariſing from a venereal 
or cancerous diſpoſition in the habit, which 
in general are eaſily e from 
thoſe here deſcribed. 

The venereal verrucæ or excreſcences are 
a frequent ſymptom of that poiſon, and are 
well 


| 
| 
| 
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well -known:to: praftitioners. They differ 
in every reſpect from the tumors we treat of: 


the baſis of them is generally broad; they do 


not ariſe from the inteſtine, nor particularly 
from the verge of the anus, but indiſcrimin- 
ately from thence and from the ſkin in the 
neighbourhood. They are rather. flat than 
clangated : they may be tender to the touch, 

but, unleſs when exaſperated by ſtimulating 
applications, are ſeldom productive of pain. 
In females, the ſame ſpecies of excreſcence 
frequently ſurrounds the anus, covers the ex- 
ternal parts of the labia pudenda and the in- 
ternal of the thighs, ſeeming to be propagat- 
ed in moiſt parts by contact: by neglect they 


ſometimes ſpread over the groins and pubis, 
| making a large fungous maſs, ſeparable into 


diſtin& excreſcences. It is uſeleſs to attempt 
the removal of them, until the poiſon be 
eradicated from the conſtitution, .. when, 
though ſometimes obſtinate and liable to re- 
production, they may generally be made to 
ſhrink away by proper topical applications. 
Thoſe which ariſe from a cancer within 
the rectum, and being thruſt out appear ex- 
ternally, are more liable to be confounded 


with the complaint we mean to deſcribe, as 


they 


—— — — 2 — — ß rx — 
ä — ——ä— ——ExÆ—W 2 ———— 
GY 72 bo * 


8 p — — — 
"M - 4 , 2 1 Nee 2 6 
4} HE WINS 3: am WW 1 8 > „ wr AF ACT a STII PIP -. 43 — , bo 6408 n n Fs I 2 
* L . . 1 o % * > AED . MIT» 4 a od (bg . — 4 Cf . % AEFT EY * 0 We 1 . — 
2 G 3 3 2 * . Nr Chr Ibo. I, 5 * 4 N phy ne ny 2 OW BI 6 OE 2 - + : on L . . > _ Ons, r MEE; meth, 
: 2 e WWW nfoug preg Lap nes Goes . 3 FFF MEI 5 . ITT «en 7 9 
I TIER 4 oy 9 7 N 8 A ET ag ven nt re 2 * = PC a SC. wa — 8 8 r 2 — — Den E LAY, r . day l R — * — — Rs Bo = _ 
F hes c de. OK ˙ Gl 2 — 2 5 "> 2h a 75 2 — — , 3 3 = SPE af a = + > „ — A ES, 8 "Sz F 5 a 
S 2 — — 5 3 2 SD — SETS —_ * 2 — Eng oY Nw pic nt oa. FA 5 * are 1 Sto < * 8 l et, 3 7 _ \ ee en \ = x7 i bs l 0 
E — 2 2 D 8 5 1 3 400 ME N. I _—_ » - o . - Jo 1 ©. * 2 6 
b A Li ET TIE 8 n þ _—_— BN + Wd IE I A Re _ „ —— & l gag "I 77 2 N 2 3 * . no = — — 8 — 
* N * —_— "x08 A . FEB Boe oY: AED EO,” opians Togo 3 = % 7 as K 
4 E F n > . » a TR A ha 2 b : 
Sol de I TIER OT INT IRS * hae . 


3 * ——— 
P 


* 
peo” _ 3 8 
5 Ä 


** * UT on 2 — 
7 rr rt eraiay 
— e 
8 DEW * 
4 NE IS W ALOE. Aon. —— 


192 OBSERVATIONS ON | | 
they reſemble each other in many'circume 


| ſtances: botly are hard, ſwelled, and painful; 
both at times furniſh a Giſagreeable ſanious 


diſcharge; in both caſes the patients have 
the fame leaden pallid countenance: There 
are However ſome leading features of diſtinc- 


tion which may be noticed; in the cancerous 


protruſions the baſis is generally harder, more 
incompreſſible, and broader; and has its origin 
higher up in the rectum, commonly oecupy- 
ing the whole circumference of the inteſtine, 
which ſo ſtraitens the paſſage that the fæces 
are expelled with difficulty, and are com- 


Ppreſſed into a flat or angular form. In the 


cancerous affection of the rectum, the parts 
ſometimes feel ſoft like a rotten ſubſtance. 
The pain of the cancerous, or malignant 
fungi, is unremitting; whether they are exter- 
nal, or returned within the ſphincter, the pa- 
tient is never at perfect eaſe, but complains of 

ſhooting pains in the region of the loins. 
The pain attending the hæmorrhoidal 
tumors is ſometimes great while they are 
external; but when this ariſes from the 
ſtricture of the ſphincter, if they can be 
returned within the rectum, it ſoon ceaſes. 
When they have been long protruded in 
an 
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an irreturnable ſtate, by degrees they become 


aceommodated to frequent preſſure and un- 
leſs irritated by an acceſs of inflammation to 
the conſtitution from exerciſe, wine, im- 
proper food, or other cauſes, they are com- 
monly not ſo painful as at their firſt exit. 

In both ſpecies of tuinor anodyne injec- 
tions give eaſe, but leſs in the cancerous; the 
return of pain alſo in them is more imme- 
diate, more violent and lancinating. In the 
preſent ſtate of medical knowledge we are 
confined to a deſcription of this dreadful diſ- 
eaſe, any chirurgical attempt to remove it 
would but aggravate the miſchief. 

A protruſion of the rectum is alſo not an 
uncommon complaint in perſons of a debili- 
tated conſtitution: Mr. Por obſerved, that 
people who have accuſtomed themſelves to 
aloetic purges, are particularly ſubject to 
this complaint; and he remarked that it is 
ſometimes only a ſymptom of a generally re- 
laxed ſtate of the internal coat of the inteſ- 

tine, through the whole extent of the canal; 
in which caſe he always recommended the 
drinking lime-water, which, joined with the 
bark, he had found to be very materially 
ſerviceable. He obſerved that this complaint 
VoL. III. - might 
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might often be entirely removed by anodyne 


glyſters ; but he did not approve of aſtringent 
applications to the part. 

Fortunately the procidentia ani is not 
eaſily confounded with the complaint we 
are now conſidering. The two diſeaſes are 


perfectly diſtinct ; the one is a protruſion of 
the gut, the other is an excreſcence or en- 


largement of the veſſels at the verge of the 
anus, protruded in many diſtinct portions or 
lobes; of a dark, duſky-red colour ; and in 
every reſpe& different from the procidentia 
abovementioned. 
When by long continuance and repeated 
irritations theſe tumors are formed into large 
unreturnable excreſcences, nothing but the 


hand of ſurgery can give relief; this is the 


fate of the complaint, in which I think the 
practice of Mr. Porr deſerves our attention. 


However large and formidable the appearance 


of the excreſcences, if there was no ſymptom 
of cancerous malignity, nor any contra: indi- 
cation in the conſtitution or habit of the pa- 
tient, Mr. Porr always recommended the 
removal of them. Having ſeen profuſe and 
dangerous hæmorrhages from the uſe of the 


knife in theſe caſes, particularly in one in- 


ſtance, 


* 
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ſtance, in which the patient nearly loſt his 
life, he always preferred the ligature. The 
following was his method of performing the 
operation: When the patient, by ſtraining, 
as if going to ſtool, had forced out the tu- 
mors as far as could be done, he laid hold of 
one of each tumor or lobe, ſeparately, with a 
blunt double hook, and drew it gently out- 
wards until he diſcovered the baſis of it, 
which 1s uſually ſmaller and leſs indurated 
than the part which has been expoſed to 
friction; then giving the hook to be held by 
an aſſiſtant, he ſlipped a ligature, previouſly 
tied in a looſe knot, as near to the baſis as 
poſſible: when he was ſatisfied that the liga- 
ture comprehended the whole lobe he drew it 
tight, taking particular care to diſcriminate 
between the natural ſkin andthe tumor: none 
of the former, however elongated, ſhould 
ever be included in the ligature; for, when 
the tumor is removed, this will corrugate 
and retire to its proper piace, while the loſs 
of any conſiderable portion of it, by con- 
tracting and ſtraitning the parts, would 
create an inconvenience ſeverely felt in riding, 
or any other exerciſe, and alſo in the natural 
functions of thoſe parts. In the ſame manner 

| © 2 Mr, 
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Mr. Porr proceeded to treat the remainder 
of the lobes, one after another, taking 
care not to include more in each ligature 
than was neceſſary; if the baſis was very 
broad, a circumſtance which ſeldom hap- 
pened, he paſſed a needle armed with a dou- 
ble ligature through the middle, and tied them 
on each fide. 


In this manner I have ſeen him treat ſuc- 


cebſsfully ſeveral caſes, in which the tumors 


had increaſed to a conſiderable magnitude, 
particularly two, where they were at leaſt 
from eight to ten inches in circumference ; 
they had been of long ſtanding and were ex- 
quiſitely ſenſible. The patients had long 
been in a ſtate of hopeleſs miſery, almoſt 
wholly excluded from ſociety, debarred from 
all exerciſe, and not able to fit but in a chaiſe 
percee; the appearances in both theſe caſes 
were very ſimilar; from the turgidity, at firſt 
fight, uniform, but on examination they 
were divided into diſtin tumors; which Mr. 
PoTT carefully ſeparated and treated as has 
been deſcribed. The operation ſucceeded per- 
fectly well in both; and from that time neither 
of the patients has experienced the leaſt in- 
convenience, or return of the diſeaſe. I never 
| ſaw 
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ſaw any kind of miſchief or alarming ſymp- 
tom from this method of extirpating this diſ- 
eaſe, except in one unfavourable ſubject, who 
had been liable to complaints about the neck 


of his bladder; in him the operation brought 


on a return of his old maladies, ſtrangury and 
ſuppreſſion of urine, which induced a neceſ- 
ſity of uſing the catheter for ſome time; but 
this ſubſided, and left him as ſoon as the tu- 
mors were ſeparated. I do not mention this 
caſe as a prohibition to the operation, but to 
ſhew that it is right to attend carefully to 
the parts contiguous, which are liable to be 
affected by the neceſſary inflammation; that, 


if the patient has been ſubject to complaints 


about the bladder, proper care may be taken 
to obviate and prevent them. Except this, I 
know of no harm which ever does, or can ariſe 
from rhe operation. Particular care ſhould be 
taken to draw the ligature ſufficiently tight; 
if it be at all too ſlack, ſome veſſels remain- 
ing pervious, the circulation will be continued 
in ſome part, by which the duration of the 
pain, and the exiſtence of the tumors will be 
protracted. In general, the parts loſing their 
nouriſhment die and drop off in four or five 
days. I need not mention that a proper an- 

O 3 tiphlogiſtic 
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_ tiphlogiſtic regimen both before and after 
the operation ſhould be obſerved. An ano- 
dyne injection thrown up the rectum half an 
hour previous to the operation will be effica- 
tious in leſſening the ſubſequent uneaſineſs ; 
a ſoft poultice will be found to be the beſt 
topical application. | 

The following caſes were obligingly com- 
municated to me by Mr. Harvey, who attend- 
ed them with Mr. PoTT, and took notes of 
them at the time; they will greatly tend to 
elucidate the nature of the complaint, and the 
excellence of the remedy, which I] have en- 
deavoured to deſcribe, 


CASE. IL 


A GENTLEMAN of about fifty years of 
age, and of a nervous irritable conſtitution, 
had been during many years of a coſtive habit 
of body, and generally had recourſe to aloe- 
tic pills to procure ſtools. About two years 
before Mr. Porr faw him he firſt perceived a 
pain and ſwelling within the rectum, which 
was very troubleſome whenever he attempted 
to diſcharge his feces; until at length the dif- 


ſiculty of evacuating them became ſo great, 
that 
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that he was obliged to inje& oil, and to fit 
over the ſteam of warm water, before he 
could obtain any natural relief. He was ob- 
liged to be very ſtrict in his diet, as any food 
which was apt to occaſion hardened faces 
moſt certainly gave him excruciating pain. 
The frequent ſtrainings had made a pro- 
lapſus of the gut habitual; neither could he 
get rid of the fæces, unleſs the excreſcences 
were firſt protruded beyond the anus. In 


this ſituation he travelled from Cork to Lon- 


don for Mr. PoTT's advice. I ſhould have 
obſerved that the ſurgeons he had before con- 
{ulted were led to believe, from the uſual re- 
medies for the piles not having benefited 
him, and from the unalterable hardneſs. of 
the tumors, that they were cancerous. When 
I firſt ſaw him, he was much weakened by 
the conſtant irritation, and probably by the 
continual ichorous diſcharge, which was fo 
_ profuſe as to wet through many folds of linen 
in the courſe of a few hours. Mr. PoTT 
immediately propoſed the operation for re- 
moving them; and in this caſe, as in the 
others, he preferred doing it by ligature rather 
than by the knife or ſciſſors: round the anus 
there hung a looſe flaccid ſkin, which Mr. 

go.” . "FORT 
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Porr ſuppoſed had been a double fold of 
the inner coat of the gut protruded, and 
which had loſt its natural texture and co- 
Jour. The firſt excreſcence which appeared 
ſeemed large enough to have filled the 
cixcumference of the inteſtine; it had a 
broader baſis than I have uſually ſince ſeen, 
therefore Mr. Porr paſſed a double ligature 
through; and tying them on each fide left it 
to ſlough off, which it did in a few days; 
afterwards two ſmaller ones came forward, 
were held by the hook, and ſurrounded 
by the ligature; they alſo came away in the 
poultices, and the Gentleman returned home 
in the courſe of three weeks perfectly cured. 

The progreſs and ſymptoms of the other 
caſts were nearly the lame, therefore I need 
not be minute in deſcribing them. 


„ 


Mus. —had been many years dreadfully 
afflicted with this diſeaſe, and the ſurgeons 
of the town where ſhe reſided pronounced 
it abſolutely to be a cancer; her pain prevent- 
ed her from walking or ſitting upright, and 
ſhe FT on a ſofa pationtly expecting a painful 
death. 
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death. Mr. Porr ſaw her during one of his 
excurſions to Worceſter, ſhe followed him to 


London, and the operation was performed ſo 


ſucceſsfully, that not only the excreſcences 
were removed, but her health and ſpirits, 
which were before wretchedly reduced, were 
again perfectly reſtored. The excreſcence 
in this caſe was large, rugged, and unequal in 
its ſurface; it had an ulcerous appearance, 
and very well authoriſed the opinion which 
the ſurgeons in the country had given of it. 


CASE III. 


A GENTLEMAN between thirty and forty 
came from Carliſle on account of this com- 
plaint to Mr. Porr. I have ſeldom ſeen a 
man more debilitated .or nervous; the leaſt 
ſurprize made him hyſterical: he had la- 


boured under the diſeaſe about a year; and, 


from his peculiar irritability, it was accompa- 
nied with ſpaſms at the neck of the bladder, 


pain in the urethra, and a diſcharge from the 


penis, as well as from the rectum, which was 
alſo protruded. Two excreſcences were re- 
moved, and afterwards two leſſer ones, not 
having their ſupport, came forward and were 

| * likewiſe 
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likewiſe taken away. — This Gentleman ſuf- 
fered more pain at, and after the operation, 
than in any inſtance I have ſeen; he had a 
ſmall fever, and a great tendency to ſtran- 
gury; with the exhibition of anodyne and 
proper antiphlogiſtic remedies: he recovered, 
the-protruded inteſtine: returned, the irrit- 
ation at the neck of the bladder left him, and 
he gained a very improved ſtate of health. 
I have ſeen many other caſes, but do not 
recollect any material difference in them from 
thoſe I have already mentioned. 
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Tas FIRST of the following tracts contains ſome re- 
marks on a diſeaſe, to which perſons of every rank and con- 
dition are liable; and by which _y are rendered truly un- 
happy. 

From an unpardonable indolence, or an equally blamable 
timidity, it has been too much the cuſtom in this country, 
to leave the management of this complaint to pretenders 
and itinerants, ſome of whom have been, in ſome degree, 
acquainted with the organ and its diſeaſes, others moſt 
groſsly ignorant of both; conſequently the benefits, and the 
misfortunes, which have attended their undertakings have 
been various. With theſe J have nothing to do; but 
cannot help taking the liberty to obſerve, that until the 
profeſſion in general have made themſelves capable of being 
eſſentially ſerviceable to mankind in this point, they muſt not 
be ſurprized that the unfortunate and unknowing give 
credit to fair promiſes. 

What I ſhall, in the following pages, advance, mkv. 
the cataract, is not the conſequence of a mere deſire to 
write, but ariſes from a conviction founded on frequently- 
repeated experience, that we have, within a few years paſt, 
reprobated an operation which, in proper hands, is capable 
of producing great good ; and have ſubſtituted in its place 
another, which though perhaps right and uſeful, in ſome 


particular inſtances, has, by being too generally practiſed, 
occaſioned much miſchief. 


8 N. B. This Preface was, through negligence, omitted in the 4to. edition. 


1 * 


rr e 
J ſhould be ſorry to have what I ſay miſunderſtood: I do 


by no means intend either to praiſe or blame indiſcrimi- 
nately: I think that each operation has its merit: but I 
alſo think, and know, that we have almoſt laid aſide one, 
for reaſons which are not founded in truth ; and that we 
have rather haſtily patroniſed and practiſed the other, with- 
out duly attending to its very frequent ill conſequences. 
The $ECOND tract regards a diſeaſe which is mentioned, 
indeed, in moſt books of ſurgery, but in general not in 
ſuch manner as to enable a young practitioner to form a 
proper judgment of it. By ſome, it is paſſed over ſo 
ſlightly, that an ignorant reader might be induced to ſup- 
poſe that it could never occaſion much trouble or hazard: 
by others, it is regarded merely as requiring a chirurgic 
operation, to the performance of which their whole atten- 
tion is paid ; while, both by the one and the other, the 
material circumſtances of the diſeaſe are overlooked, and 
no rules laid down whereby to determine on the propriety 
or impropriety of any chirurgie attempt whatever. 

The ſubject of the THIRD has not (at leaſt to my 
knowledge) been publicly noticed. " 

All who have the care of hoſpitals in this town know, 
that the chimney-ſweeper's cancer is as real, and as 
peculiar a diſtemper as any of the morbi artificum; and a 
very melancholy conſideration it is to thoſe who are 
neceſſarily in the way of being liable to it. 

The FOURTH is the reſult of a cuſtom which I have 
many years practiſed; that of making memoranda of 
whatever appeared to me to be either unuſual in itſelf, or 
attended with any ſingularity of circumſtances. 

The ir is on a diſeaſe, which has ſo generally foiled 
all the attempts of art, as to be by many reckoned among 
thoſe which are out of its reach. This truth, though ſome- 


times 
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times undeniable, is always acknowledged with reluctance; 
and reaſons, good or bad, are therefore always ſought for, 
and given for our diſappointment. In the preſent caſe, a 
defect of circulation, an offification of veſſels, a want or 
depravity of the nervous fluid, with ſome other conjectures, 
equally ingenious, whimſical and groundleſs, are offered. 
Whatever may be the original-cauſe of the mortification of 
the toes and feet, certain it is, that acute pain is one of its 
firft and moſt conſtant ſymptoms ; and as certain it"is, that 
while ſuch pain continues, no ſtop is{ or can be put to the 
progreſs of the diſtemper. The ideas of defective circula- 
tion, want of ſenſibility in the nerves, of malignity, putre- 
faction, &c. have, in my opinion, 'miſled us from a proper 
conſideration of this deſtructive malady, and have put us on 
a plan of practice, which, as far as it relates to externals, 
ſeems to me to be oppoſite to that which ought to be pur- 
ſued, and to render the diſeaſe more intractable, and more 
certainly fatal. Inſtead of cooling, we endeavour to excite 
heat; and when the parts which yet retain lite and ſenſa- 
tion, are in ſuch ſtate as to be moſt liable to, and ſuſceptible 
of irritation, we apply to them hot, pungent oils, balſams, 
and tinctures, and wrap them up in cataplaſms made of 
ſuch ingredients as are more calculated to anſwer the pur- 

poſe of ſtimulating, than of appeaſing. | 
In ſhort, I cannot help thinking that we have, in this 
caſe, done what our forefathers did in that of -wounds 
made by gun-ſhot; that is, we have formed conjectures 
concerning the nature of the diſtemper which are not true, 
and then have built a practice on theſe erroneous gueſſes. 
The ſtrange notions which our anceſtors entertained con- 
cerning the effects of fire, the poiſon of gun- powder, the 
malignity, and the putrefactive diſpoſition of gun-ſhot 
wounds, led them to overlook the obvious and neceſſary 
effects of a high degree of contuſion and laceration, and 
induced 
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induced them to have recourſe to ſuch means, as though 
perfectly agreeable to their theory, neceſſarily increaſed the 
pain, the inflammation, and the irritation which they ſhould 
have endeavoured to ſoothe and appeaſe. 

What the conſequence of their treatment too frequently 
was, themſelves have told us ; what that of attending more 
to the true nature of the caſe, and of acting from ſuch con- 
_ fideration has been, our ſoldiers and ſailors have of late 

years happily experienced. | 

Perhaps ſome of the cafes which I have related in the 
FOURTH tract, may not appear to others to be ſo worthy 
of notice as they did to me. Some of them, I cannot help 
thinking, may deſerve the attention of the younger part of 
the profeſſion, to whole information I wiſh to contribute. 

Diſeaſes have, it is true, in general, a ſort of regularity 

and order, a ſeries of cauſes and events, by which they are 
known and diſtinguiſhed, yet we do now and then meet with 
ſuch odd irregularities, ſuch ſtrange and unuſual con- 
ſequences, as puzzle and alarm even the ſoundeſt judgment, 
and the longeſt experience; and unleſs theſe be noted, the 
hiſtory of diſtempers will be imperfect. 
From writers of ſyſtems and inſtitutes, (of ſurgery at 
leaſt) ſuch kind of knowledge is not to be expected. They 
are moſt frequently mere compilers, and do little more than 
copy each other, The information which they convey, is 
at beſt but ſuperficial, and much more calculated to enable 
man to talk, than either to judge or to act. It muſt be from 
a careful attention to the caſes of individuals, and from an 
obſervation of diſeaſes, in their irregular and infrequent 
forms, as well as their more cuſtomary ones, that true and 
extenſive judgment can be acquired, 

If therefore a faithful relation of theſe leſs-uſual circum- 
ſtances and. appearances, both in the living and in the dead, 
was more ny made, it might be productive of no 

ſmall 


ſmall improvement: it would not be confined to the adding 


a few anomalous, eccentric caſes to our books, tending to 


excite our admiration only, but might be made to ſerve a 
much more valuable purpoſe; it might guard us againſt too 


haſtily determining in caſes of real, or of ſeeming obſcurity, 
and might prevent us, now and then, from ſuppoſing 
things to be incapable of being accounted for, merely 
becauſe we have not yet learned how to account for them; 
it might perhaps leſſen our faith in general doctrines and 
theories, but it would render us more attentive to facts, 
and thereby furniſh us with a much more uſeful kind of 
knowledge, | 


Perhaps alſo, upon a more cloſe and frequent ex- 


amination, we might find, that ſome of theſe very caſes are 
neither ſo rare, nor ſo intractable as we have hitherto 
believed them to be. But be that as it may, certain it is, 
that from ſuch inquiry, we ſhould at leaſt get one kind of 
information we ſhould be furniſhed with good and 
ſatisfactory reaſons, why our beſt attempts ſo frequently 
fail: I ſay ſatisfactory, becauſe I cannot help thinking, 
that next to the pleaſure of being able to relieve the diſtreſſes 
of mankind, is the ſatisfaction of knowing that it was not 
in our power ſo to do. | 

Many and great are the improvements which the 
chirurgic art has received within theſe laſt fifty years; and 
much thanks are due to thoſe who have contributed to 
them: but when we reflect how much ſtill remains to be 
done, it ſhould rather excite our induſtry than inflame our 
vanity. 

Our fathers thought themſelves a great deal nearer to 
perfection than we have found them to be; and I am much 
miſtaken, if our ſucceſſors do not, in more inſtances than 
one, wonder both at our inattention and our ignorance, 


Notwithſtanding all our late real improvements, there is , 
£ . ö 
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ſtill ample room to exerciſe all the powers of many fucs 
ceeding artiſts, and to furniſh them with large opportunity 
of acquiring honour to themſelves, and of doing much 
praiſe-worthy ſervice to mankind: the art is ſtill defective, 
and the words of Seneca are ſtill, in ſome degree, as true as 
when he wrote them, Multum adhuc reſtat operis, 
e multumque reſtabit; nec ulli nato poſt mille ſeeula 
« przcludetur occaſio aliquid adhuc adjiciendi.” 
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NorwirksrAxprxe the variety of oper- 
ations and proceſſes which, for the relief 
or cure of this diſeaſe, are o be found 

in almoſt all the books of our forefathers, yet 
it is very certain that, until within theſe laſt 
fifty years, neither the ſtate, nature, nor 
ſeat of it were truly known; at leaſt not to 
the practitioners of ſurgery. 

Wild and various were the conjectures 
concerning it: it was by ſome ſaid to be a 
diſtemper of the vitreous humour; by others 
of the aqueous : by ſome it was thought to 
be a condenſation of earthy particles; by 
others a membranous film: it was ſaid by 

3 Fx ſome 
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ſome to be anterior, by others, poſterior to 
the pupil; it was often confounded with the 
gutta ſerena, and ſometimes even with an 
opacity of the cornea. | 

Accident, one great ſource of many an 
uſeful diſcovery both in phyſic and ſurgery, 
firſt proved it to be a diſtemper of the corpus 
cryſtallinum; to be in general abſolutely 
confined to it, and to conſiſt of a greater or 
leſs degree of opacity: and now, as is uſual 
in all ſuch caſes, we are convinced, that all 
the attempts, and all the operations which 
ever were made, or practiſed to any good 
purpoſe, either for its relief or its cure, 
could be ſucceſsful only as they affected that 
body. 

From the knowledge of its ſeat, and of 
one of the principal circumſtances of its na- 
ture, we have been enabled to direct our at- 
tempts more rationally, and to act with a 
greater degree of preciſion and ſatisfaction; 
but {till from all J have been able to collect, 
either from books or from practitioners, 
there are ſome material circumſtances rela- 
tive to the diſeaſe, which are not rightly, 
at leaſt not generally underſtood; ſome re- 

mains of the old doctrine ſtill continue to in- 

fluence 
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fluence both our opinion and practice; ſome 
things are taken for granted which are by 
no means true; and practical inferences are 
drawn from others, which are not admiſſible. 
Whether an attempt to ſet ſome of theſe in 
a clearer light, will or ought to be attended 
with any alteration in the treatment of the 
diſtemper, muſt be left to others to deter- 
mine: I ſhall content myſelf with relating, 
as briefly as I can, ſome few particulars 
which appear to me to deſerve attention. 
One general opinion among our anceſtors 
was, that every cataract had its ſeaſons; was 
at one time immature or unripe, at another 
mature or ripe; and that the term unripe, ne- 
eeſſarily implied a ſoft, that of ripe, a hard, 
or firm ſtate of the cryſtalline. 

The opinion was a neceſſary conſequence 
of the theory then moſt frequently embraced, 
and was therefore generally credited; and, as 
very often happens with regard to pre-con- 
ceived notions, it was thought to be e confirm 

ed by facts. 5 

This doctrine has, it is true, been con- 
tradicted by ſome of our beſt modern prac- 
titioners; but ſtill it not only remains the 
opinion of many, but has a very conſiderable 
Fy  1thare 
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ſhare in determining the preference ſuppoſed 
to be due to one method of operating over 
another. 


The terms im ply, and are generally un- 


der ſtood to mean, that every cataract is at 


firſt ſoft, through its whole ſubſtance; and 
that by degrees, in more or leſs time, it 
becomes hard and firm, or at leaſt harder 
and firmer than the natural cryſtalline; 
which latter circumſtance is by no means 


true, either neceſſarily or even generally, 


I will not fay that it never is: but I can 
venture to affirm, that it moſt frequently 
is not, Some of our remote anceſtors 
borrowed their ideas on this ſubje& from 
the kernals of fruits, to which they have 
indeed compared the catarat: but the no- 
tions of ripe and unripe, have remained 
with many who were aware gf the exceed- 
ing abſurdity of the compariſon. 

If this was a merely ſpeculative point, it 
would be a matter of very little importance; ; 


but as a practical inference is drawn from it, 


that the early, or ſuppoſed unripe ſtate is an 


improper one for an operation, and that 
therefore a patient ſhould wait for a later 


or ripe one, it becomes a matter of conſider- 
8 0 able 
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able conſequence to ſuch perſon whether he 
ſhall or ſhall not continue blind all that very 
uncertain ſpace of time. Neither is this all, 
material as it may ſeem: for the ſame doc- 
trine implies, that the firſt degree or appear- 

ance of obſcurity, however ſoft the cryſtalline 
may then be, will certainly be followed by 
an induration of it; or in other words, that 
the cryſtalline is firſt rendered ſoft merely 
and only to become hard afterwards: that 

the ſame firſt or ſoft ſtate is not proper for 
an operation, becauſe it would neceſſarily 
render it unſucceſsful; and that an increaſed 
degree of opacity and obſcurity, may in ge- 
neral be regarded as marks of increaſed firm- 
neſs; not one of which is true. 

The natural, ſound, tranſparent cryſtal- 
line, is very far from being uniform in its 
conſiſtence through its whole ſubſtance: its 
external part is much ſofter, and more gela- 
tinous than its internal; which therefore, 
although equally tranſparent, may be ſaid to 
form a kind of nucleus, and is always of 
much firmer texture. From this ſound and 

natural 


2 If this known difference of conſiſtence between the ex- 
er and internal parts of the cryſtalline was duly attended 
F 4 to, 
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natural ſtate,” it is capable of ſeveral morbid 
alterations: it is capable of being diſſolved, 
or of becoming fluid, without loſing any 
thing of its tranſparency® : it is capable of 
being diſſolved into an apparently uniform 
fluid of a gelatinous kind of conſiſtence, but 
which will be more or leſs opake through 
the whole; it ſometimes becomes opake 
while it undergoes a partial kind of diſſolu- 
tion, which leaves or renders the different 
parts of it of very different degrees of con- 
ſiſtence; and it now and then, though very 


to, it would ſolve many of the appearances in cataracts which, 
for want of ſuch attention, are either not accounted for, or 
very abſurdly. Among other phænomena, it would account 
for the very different colour which the different parts of the 
ſame cataract frequently bear; and which has —— the 
wildeſt conjectures. 

d It has been ſuppoſed, by very good anatomiſis, that 
the human cryſtalline has ſometimes, between i its ſurface and 
its capſula, a ſmall quantity of fine pellucid lymph; and conſe- 
quently that there is no immediate connection between that 
body and its inveſting membrane. In many beaſts, as well as 
fiſhes ; - this is known to be the caſe; but whether it be ſo in 
the human eye, is not very eaſy to be known during life ; but 
that this is the caſe, ſometimes from diſtemper, I have no 
doubt: I mean, that the whole cryſtalline is diſſolved into a 
fluid, ſtill preſerving its tranſparency. This kind of alteration, 
as I take it, forms what is by ſome called one ſpecies of the 
gutta ſerena ; by others, the black cataract. | 


rarely, 
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rarely, becomes opake through its whole 
ſubſtance, and yet preſerves its natyral de- 
gree of firmneſs*, 

Whenever the cryſtalline becomes fofter 
than it ſhould be, or tends towards ſuch 
ſtate, it 1s certainly diſtempered, and unfit 
for perfe& viſion, whether it be opake or 
not, or whatever its degree of opacity may 
be: but whoever ſuppoſes that ſuch ſof- 
tened and opake cryſtalline will neceſſarily, 
or even frequently, acquire firmneſs, or be- 
come hard by time, is exceedingly miſtaken. 
Opacity, though now and then accompanied 
by what is called induration, is no proof of 
it, nor of any tendency towards it; ſo far 
from it, that ſome of the moſt diſſolved or 
fluid cataracts, and which have been fo for 
the greateſt length of time, are found full as 
opake as the moſt firm ones. 

Whoever has an opportunity of obſerving 
this diſtemper, and will embrace it, will 
find that cataracts which have in a length of 
time gone through all thoſe alterations of 


© From this variety of alteration, which the cryſtalline i is 
capable of undergoing, proceeds that variety of appearance 


which our anceſtors have called fo many different kinds of 
cataraQts. 
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colour, which are ſaid to indicate unripeneſs, 
and ripeneſs, are often as perfectly ſoft as 
they ever could have been; and on the other 
hand, will ſometimes find them-what is call- 
ed firm or hard very toon after the firſt ap- 
pearance of obſcurity. That is, to ſpeak 
more truly, as well as more properly, the 
former having been at firſt diſſolved, have 
remained in the ſame ſtate of diſſolution; 
and the latter, having been at firſt only par- 
tially ſoftened, have been found in the ſame 
une qual ſtate, with a firm nucleus s. 
When, therefore, I make uſe of the term 
induration, I do it in compliance with the 
common method of ſpeaking; and not be- 
cauſe I think that it conveys, by any means, 
an adequate idea of the real alteration made 
in the ſtate of the cryſtalline ; far from it; it 
neither conveys an idea of the nature, nor 


For this there is no poſſibility of accounting rationally, but 
by having recourſe to the natural ſtate of the cryſtalline, with 
regard to the different conſifience of its different parts. This 
will account for the alterations to which it is liable from time, 

accident, or diſtemper: this will ſhow why there is no uniform- 
ly and univerſally hard cataract; why, in all of them, the 
ſofteſt part is always on the ſurface ; why, even in the hardeſt, 
the central part is always the moſt firm; and why the external 
and internal parts of the ſame cataract, are ſo often ſo differ- 
ent from each other in colour. | : 
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of the extent of ſuch alteration : with regard 
to the former, the term induration can with 
propriety be uſed only in oppoſition to a per- 
fect or general diſtempered diſſolution; by 
much the majority of what are called firm 
cataracts, being much leſs firm than the ſame 
cryſtalline was before ſuch alteration: and 
with regard to the latter circumſtance, the 


extent of the miſchief, it is ſubject to the 


greateſt degree of uncertainty ; being ſeldom 
or never an induration of the whole body, 
but moſt frequently a firmiſh kind of nu- 
cleus, of greater or leſs ſize, contained within 
more or leſs of a gelatinous, or ſofter kind of 
ſubſtance: ſo that the nucleus is called firm 
only in oppoſition to what envelopes it. 

In ſhort, if we would think and ſpeak of 
this matter as it really is (or as it appears 
to me to be) inſtead of uſing the terms ſoft 
and hard in oppoſition to each other, and as 
implying different effects either of time or of 
diſtemper on the cryſtalline, we ſhould ſay, 
that diſſolution or ſoftening, in ſome degree, 
is by much the moſt common effect: that 
except in ſome few inſtances, where that 

body retains its natural firmneſs while it 
loſes its tranſparency, the moſt frequent 
conſequence 
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conſequence is a ſoftening of its texture, 
either partial or total: and that ſeven times 
in nine, when the cryſtalline becomes opake, 
and tends towards forming a cataract, it is 
more or leſs ſoftened; ſometimes equally 
through its whole ſubſtance, ſometimes par- 
tially, having a greater or leſs portion left 
undiſſolved. | 
This undiſſolved part, which always makes 
what is called a hard cataract, may indeed 
be called firm in oppoſition to the ſofter, by 
which it is ſurrounded; but even this very 
part is hardly, if ever, ſo firm as the centre 
of the natural and ſound cryſtalline. 
I beg the reader's pardon for having been 
ſomewhat prolix, but the ſubje& did not ap- 
pear to me to have been properly attended to. 
It would be exceedingly pleaſant, as well 
as advantageous, if we could, previous to an 
operation, know the true ſtate of an opake 
cryſtalline; it would enable a ſurgeon to 
determine his mode of operating with more 
preciſion, and to explain what his intention 
by ſuch method was: it would give ſatisfac- 
tion to himſelf as well as to ſtanders-by; 
and make that appear to be judicious and 
rational, which, under our preſent uncer- 
| tainty, 
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tainty, has often the appearance of being 
accidental, and done at random. 

It is agreed by all, who have carefully con- 
ſidered this ſubject, and who are ingenuous 
enough to ſpeak the truth, that the mere co- 
lour of a cataract furniſhes no proof, to be by 
any means depended upon, relative to its 
conſiſtence; and that they which appear 
greyiſh, or bluiſh, or like whey, are ſometimes 
found to be firm and reſiſtent, while the 
more equally white ones are perfectly ſoft. 

I do not mean to aſſert, but merely to pro- 
poſe, to the conſideration of ſuch as may 
have leiſure and opportunity, whether when 


the opake cryſtalline is quite diſſolved, ſo as 
to form a ſoft cataract, it is not, at the ſame 
time, ſomewhat enlarged; and whether when 
ſuch diſſolution does not take place, and 
what is called a hard cataract is formed, the 
eryſtalline is not, in ſome degree, n 
or ſhrunk. 

Among the circumſtances which 3 
concurred to incline me to be of this 
opinion, is this; that when the pupil has 
been obſerved to be always in a ſtate of 
dilatation, even when expoſed to a ſtrong 
light, and although capable of motion, yet 

never 
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never to contract in the vſual manner, ſ 
have moſt commonly found the cataract to 
have been ſoft; and, on the contrary, when 
the pupil has been capable of full and per- 
fect contraction over the cataract, I think 
that it has moſt commonly proved firm; 
and this difference I have more than once 
obſerved in the different eyes of the ſame 
perſon. The greater degree of facility with 
which the firm cataract quits its place, and 
paſſes through the pupil upon the diviſion 
of the cornea, does not leſſen the probability 
of this opinion. I could alſo wiſſi that they 
who have opportunity would inquire, whe- 
ther the cataracts which have been found 
perfectly ſoft, have not, in general, become 
gradually more and more opake by very 
flow degrees, and, in a length of time, 
the patient feeling little or no pain; and 
whether the firm ones do not, in general, 
become haſtily opake; and are not preceded, 
or accompanied by ſevere, and deeply-ſeated 
pain in the head, * in the hinder 
part of it. 


WHAT 


i — 
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WraT has hitherto been ſaid, as it 
principally regards the theory of the diſ- 
temper, may perhaps be thought to be of 
little importance; but when the influence 
which theſe opinions may produce, and in- 
deed have produced on practice, is con- 
ſidered, it will be found to be matter of ſome 
conſequence: while they are confined to a 
ſurgeon's imagination only, they are not 
of much conſideration; but when they are 
to regulate his judgment, and direct his 
hand, they become rather ſerious. 
Since the operation of extracting PA 
cataract, inſtead of depreſſing it, has been 
introduced into practice, and made. a kind 
of faſhion, it has been the humour to ex- 
aggerate all the objections to which the 
latter has been ſaid to be liable; and that 
in ſuch a manner, that they who have not 
had frequent opportunities of ſeeing: buſi- 
neſs of this kind fall, without reflection, 
into the prevailing opinion; ſeem to won- 
der, that the operation of couching ſhould: 
ever have had any ſucceſs at all; and at 
the ſame time are, from the accounts given, 
inclined to believe, that the extraction is 
always ſafe, eaſy, and ſucceſsful. 


The 
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The objections which are made againſt the 

operation of couching, at leaſt thoſe which 
have any ſemblance of truth or force, are 
reducible to fou. 

- The firſt is, that if the i 1 * 
fectly ſoft, the operation will not be ſuc- 
ceſsful, from the impoſſibility of accom- 
pliſhing the propoſed end of it. 

The ſecond is, that if it be of the mixt 
kind, partly ſoft, and partly hard, it will 
alſo moſt probably fail of ſucceſs, not only 
from the impracticability of depreſſing the 
ſofter parts, but alſo becauſe the more firm 
ones will either elude the point of the 
needle, and remaining in the poſterior cham- 
ber, ſtill form a cataract; or getting through 
the pupil into the anterior chamber, will 
there bring on pain and inflammation, and 
induce a neceſſity of dividing the cornea for 


their diſcharge. 


The third is, that if the cataract be of the 
firm, ſolid kind, and therefore capable of 
being depreſſed, yet, in whatever part of 


the eye it ſhall happen to be placed, it will 


there remain undiſſolved, ſolid, opake ; and 
although removed from the pupil, yet prove 


ſome hindrance to perfect viſion, 
| The 
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The fourth objection is, that however 
ſucceſsfully the depreſſion may have been 
accompliſhed, yet, that the operation. will 
rangement of the . 45 parts of the eye, 
as muſt cauſe very conſiderable miſchief. _ 

Theſe objections, if they have any real 
weight, are of equal force in every ſpecies 
of cataract; | and therefore are the more 
worthy _ our, attention : ſince, if they be 
founded on truth, they render the oper- 
ation unfit for practice; but if they be not, 
miſrepreſentation and faſhion ſhould never 
induce us to lay aſide any means which 
have been, and ſtill may be beneficial to 
mankind. 

The firſt and Sad I can from clan 
repeated experience affirm not to be true. 
I mean that the operation of couching will 
not neceſſarily, or even generally be unſuc- 
ceſsful, merely becauſe the cataract ſhall 
happen to be either totally or partially ſoft : 
on the contrary, although theſe ſtates will 
prevent perfect depreſſion, yet, by the judi- 
cious uſe of the needle, a recovery of fight, 
the true end and aim of the operation, will 
be as certainly and as perfectly obtained, as 
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it would have been either by deprefiio EMH or 


1 extraction in the ſame ſubject; and that 
erally without any of the many and 
great inc nveniences which moſt frequently 
attend the latter operation. | n 
The third \ objection” is ſpecibus, whe 
t lerefore very generally credited. That it 
never happens I will not take upon me to 
ſay, becauſe ſo many have aſſerted it; ſome 
of whom, one would hope, had ſome kind 
of authority for what they have ſo poſitively 
affirmed. But on the other hand, when 
we conſider how few there are who 'have 
written from their own examination and 
experience, and how many who have taken 
for granted, and copied, what others have 
aid before them, our faith will not be c quite 
implicit. Certain 1 am, from jepedtel ex- 
perience and examination, that this opinion 
has, not that foundation in truth which it is 
generally ſuppoſed to have; and that it has 
been embraced and propagated haftily, and 
without ſufficient inquiry and experiment. 
As this ſuppoſed indiſſolubility of the 
opake cryſtalline is not only ſo principal an 
objection to the operation of couching, even 
when it is 9 of being perfectly de- 
Preſſed 


THE CATARACT. 427 


preſſed as to he ſaid to overbalance all the 
evils, many and great as they are, which, 
frequently attend the extraction; but is alſo 
ſuppoſed to be the cauſe of the failure of, 
ſucceſs, when the depteſſion of . the. ſofter 
kinds of cataracts is attempted; it may be 
worth, a little ſerious examination. 1 

* ſhould, be forry - to have it 'thanght, 
that I had any predilection or partiality to 
one method of, operating more than to ano- 
ther; or that I would wiſh to give to either 
any preference, but what its ſuperior ex- 


W400 4 4 


cellence or utility might juſtiy demand; 
but, on the other hand, I cannot poſſibly 
pay regard to any authority, however other. 
wiſe reſpectable, when it contradicts. what 
I know to be fact. Both operations are 
equally practicable by any man who has a 
hand and an eye, and is capable of perform- 
ing either; but it has of late years been ſo 
much the humour to depreciate the one, and 
to extol the other, that it becomes neceſſary 
to examine the ſuppoſed merits of one, and 
demerits of the other, aud to ſee whether 
they be drawn from premiſes which are 
true: if one is to be deemed univerſally 
preferable to the other, let the circum- 

Q ſtances, 
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ſtances, on which preference is to be found- 
ed; be drawn from fact, and not from fic- 


tion; let them be fairly and faithfully in- 


n into, and let ſuch inquiry determine. 
In order to aſſiſt in one part of this in- 
quiry, I beg leave to lay before the reader 
a few experiments and obſervations which 
I have made; or I believe I ſhall more pto- 
perly ſay, have repeated ; they having been 
often made and obſerved, but not 1 


inforced or applied. 


When the opake cryſtalline is in a ſtate 
of diſſolution, or the catatact is what is 
called perfectly ſoft, if the capſula of it be 
freely wounded by the couching-needle, 
the contents will immediately ifſue forth, 
and mixing with the aqueous humour, will 
render it more or leſs turbid : ſometimes 
ſo much as to conceal the point of the 
needle and the iris of the eye from the 
operator. 3 

This is a circumſtance which has been 


obſerved by moſt operators, and has been 


When I ſay experiments and obſervations which I have 
made and repeated, I would wiſh the reader to underſtand, 
that I have made them carefully, for the purpoſe ; and ſo re- 
peatedly, as to be ſatisfied of their oa truth. 


1 mentioned 
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mentioned by many writers; but it has 
always been regarded and mentioned as an 
unlucky one, and as being in ſome degree 
preventative of ſucceſs; which 1s ſo far 
from being the fact, that as far as relates 
to this circumſtance merely, all the benefit 
which can be derived from the moſt ſue- 
ceſsful depreſſion, or extraction, moſt fre- 
quently attends it; as I have often and 
often ſeen. 

The aqueous humour, however turbid it 
may become, will, in a very ſhort ſpace of 
time, be again perfectly clear; and if no 
diſorder of the capſula of the cryſtalline, 
previous, or conſequential, prevents, the 
_ of light* will paſs without obſtruc- 
| tion 


f The capſula, or inveſting membrane of the cryſtalline, has 
very often an unſuſpected ſhare in the apparent opacity of that 
body; and is thereby the cauſe of diſappointments and in- 
conveniences during ſome operations, and after others. This 
is a circumſtance which, undoubtedly, has been mentioned; 
but has not been by any means ſufficiently attended to. The 
capſula, 1s capable of becoming white and opake, while its 
contents ſhall be clear and tranſparent ; it becomes ſo ſome- 
times by being wounded by the couching-needle, uſed either 
for the depreſſion of a firm cataract, or for the letting out a ſoft 
one; and it will not infrequently be found fp, after the oper- 
ation of extraction, when no inſtrument has touched it. 
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tion through che pupil, and the patient will 
be reſtored to as perfect viſion as could haye 
W 8 Ws ae auer ape anf 
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n 8 it is an 1 3 ; 
"but ſtill more ſo if it continues for any length of time: I have 
"Teen it diſappear i in a week; I have ſeen it continue two, 
= three, or four, ant at laſt totally difappear; and/I have ſeen it 
continue ſo, long as to require the re. application of the inſtru- 
| "= When It appears after the depreſſion of a firm cryſ- 
talline, or after an unſucceſsful attempt to depreſs. one Which 
has proved not firm enough, it may eaſily be, and generally i 6, 
f miſtaken for a portion of the cataract riſen again; but from 
1 an attentive obſerver will always be able to diſtinguiſh 
it: but when ſuch opacity follows what is called a ſucceſsful 
Cextraction, in which the cornea only was divided; the capſula 
not touched by the inſtrument, and the cataract. came away 
entire through the pupil, the caſe is ſelf. Dae 
This may truly and properly be called, as it has been by 
Nonfleur Honin, / Haller, and others, a membranous cataraQt, 
1 As; 110 conſiſts merely of the membranous capſula of the eryſ- 

ine. 

Writers of credit have mentioned, that a cataract may be 
Formed almoſt inftantaneouſly, by external violence. There is 
no doubt of the fact; I Have ſeen it four Uifferent times. 

Whether this be not an affection of the capſula merely, I 
Much doubt; or rather am much inclined to ſuſpect, that it 
moſt frequently is. In three of the four, which have fallen 
under my obſervation, tlie opacity has gradually diſappeared 
after the inflammation, in conſequence of the blow, had gone 
off; and the eyes were left as clear as ever. A conſequence 
which, I think, may be accounted for, by. ſuppoſing. the 
opacity in the capſula only ; ; but cannot, if we erde it to be 
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in che corpus cryſtallinum 3 itſelf, 
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eithey on of any kind in the, fame. ſubje 
88d. under the ſame; circumſtances. $4 
When the cataract is of the mixed kind, 
partly. Loft, ; and. partly hard. the imme- 
diate effects of the needle are ſomewhat dif- 
ferent the ſoft part of the cataract bein ns 
leis in quantity, as well as generally leſs ſof 
the aqueous humour is leſs turbid; and the 
ficm, part or parts of the cryſtalline will be 
very viſible. In this ſtate, theſe firmer parts 
will very frequently « elude the attempts made 
by the needle to depreſs them ; and will 
| therefore remain in the poſterior chamber. 
This is alſo reckoned among the unfortu- 
nate circutnſtances ; but although to an 
operator not aware of, nor acquainted with 
the conſequence, it may have all the ap- 
 pearance of being ſo, yet it t really i is not; the 


LS - 7 &6 


| thereby neceſſarily fauttrated.. In this * 
if the needle has been ſo uſed as to have 
wounded the capſula very ſlightly, it will 
ſometimes happen, that the firm part of the 
cryſtalline will remain in its nidus, and till 
form a cataract, which may poſſibly require 
a future or re- application of the inſtrument. 
This! Is, the worſt that can happen, and hap- 


nd Q4 pens 
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' pens indeed very ſellom; for if the capſula 


be properly wounded, ſo that the aqueous 


humour be freely let 1n, the firm part or 


5 


f parts, though very vifible at firſt, and pre- 


venting the paſſage of light through the 
pupil, will i in due time, in ſome longer, in 
others ſhorter, gradually diſſolve, and at 
laſt totally diſappear; leaving the eye as 
fair, as clear, and as fit for viſion as any 
the moſt ſucceſsful operation could have 
rendered it; of which I have ſeen and ex- 


9 0 p 


hibited many proofss. 
In 


* The ſpace. of time which the accompliſhment of ſuch 
. diſſolution will require, is very uncertain: I have ſeen the eye 
perfectly fair and clear within a week after the operation; and 
I have ſeen it require two months for the diſſolution of all the 


- opake parts. 
This has been obſerved by many, even befows the nature 


"and tar of. a cataract· were truly known; among the reſt, by 


Read, who, ſpeaking of one of his own operations; ſays: 
« At the end of nine days I viſited my patient, and found 


66 both her and her friends highly diſcontented ; Tg d that I met 
* with nothing but invoctives, &c. 


« Within a fortnight after, when art and nature 1 
« performed their mutual operations, and all the cloudy 
% vapours and rags of the cataract were conſumed and diſ- 


4 perſed, Ree oyes grew clear, and her * became perfect, 
* CC &c. 4 4 # 


«« I would have every patient, 3 1 a Cataraf be 
« couched, and nive or ten days expired, he ſee little, or no- 
a Fw” « thing 
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In order to render the fact ill more clear, 
J have ſometimes, when I have found the 
cataract to be of the mixed kind, not at- 
tempted depreſſion: but have contented my- 


ſelf with a free laceration of the capſula; 
and having turned the needle round and round 


between my finger and thumb, within the 
body of the cryſtalline, have left all the parts 
in their natural ſituation: in which caſes. I 
have harldy ever known them fail of diſſolv- 
ing ſo entirely as not to leave the ſmalleſt 
veſtige of a catarat*, In a few inſtances, 

e where 


« thing at all, or that he cannot endure the light for a month 
© or two, or even for a quarter of a year, as I have known 

© many, not to be diſcouraged; for their fight may, notwith- 
* ſtanding, become well and perfect, and continue ſo ever after. 
On the other hand, ſome come to good and perfect fight 
* within a fortnight or three weeks.” Sir W. Reap, p. 7. 
h The operation of extraction, though ſaid in general to re- 
move the cryſtalline intire, and calculated for ſuch purpoſe, 
does not always do ſo ; but when the cataract is of the mixed 
kind, does not infrequently leave ſome of the firmer part be- 
| hind, which one of the warmeſt patrons of the operation al- 
lows does diſſolve and diſappear. ** Extrahendum ſtatim poſt 
* operationem eſt quicquid -remanet opaci ope. Cochlearis 
« Davielis. Hoc quidem facile ſit aliquando, aliquando vero 


« et imprimis ubi membrana cryſtallina non ſatis lacerata 


- © cochlear in ipſam capſulam lentis, ubi heret illud opacum 


«© corpuſculum non admittit, tantis difficultatibus circumfuſum 
& eſt, ut quicquid etiam moliaris extrahere illud non poſſis, et 


« ne 
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where I have had fair opportunity, I Have 
puſhed the firm part through the pupil into 
the anterior chamber, where it has always 
gradually and perfectly diſſolved and diſap- 
peared, not producing pain 2 
ſuch diſſolution was accompliſhning. 
What 4 have advanced not n .matter 
of opinion, but matter of fact capable of 
is ne oculum Mimis _ aan ab nnen illud 


_ 4 J ct VOII k = {5 vt Th If | 
' Neque tamen —_ rw ſpe op | ce deſtity- 


"Pt imur. Scepe enim obſerravi, opacum illud 7 remanens, ſive 
ei ſit mucus, five fruſtulum lentis eryſtallinæ, ſenſim, et ſponte, 
3 eitius vel tardius, penitus diſparuiſſe. An reſorbetur mucus 
4 lacteus, an fruſtula lentis cryſtallinz liqueſcant ſenſim, et re- 
et ſorbentur, an in fundum ocuh ſenſim, ſe præcipitant, dubium 
% eſt. Utrumque tamen fiert: credo. Quaties: lactea materia 
4e poſt depreſſam cataratctam totum humorem aqueum opaci- 
e tate ſuã at albedine inficiens ſenſim penitus evanuit ? Quoties 
e pus in oculo hærens vel ſanguis inſigni quantitate in illum 
s effuſus, ſenſim reſorptus evanuit ? Quoties fruſtula lentis eryſ- 
i tallivz, poſt depreſſionem cataractæ, in pupilla relicta? &c. 
immo liqueſcere aliquando et n hac . me 
40 eee * &C. - 20 
F | ee de Qua 8 
ik 11 3 fe 3 to Shane it inferred from hence, that I 
i; would' recommend the paſſing the opake cryſtalline through 
the pupil : far from ĩt 3 1 think it wrong, as it 18 apt to pro- 
duce one of the moſt frequent inconveniences attending the 
operation of extraction, an irregularity of the pupil. I only 
meant to prove the fact of diſſolution of the cataract in ſuch 
ſituation; and that it will not cauſe N and trouble 
:- which it ĩs ſo. poſitively. ——_ da. maize bin poi 
a being 
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being inquired into, and proved by any. who 
will take the trouble. of ſo doing, I do not 
"If any man to give credit to it upon my 
mere aſſertion. But if, upon repeated trial 
and inquiry, it ſhould be found to be as ge- 
nerally and as. frequently, true by others, as 
it has been by, me, may it not fairly be in- 
ferred, that whatever other reaſons there may 
be for preferring. the operation of extrac- 
HOY to that of depreſſion, or the uſe of the 
ife to that of the needle, yet thoſe drawn 
from the ſuppaſed indiſſolubility of the cryſ- 
talline are, by r no means concluſive; on the 
contrary, are very inconcluſivę. But this i is by 
no MEANS, all; 10 | 1 
Hang other conſequences, not alutle inteteſf⸗ 
ig to the afflicted, will neceſſarily follow. 

Fit, if the ſoft cataract will, when its 
capſula is properly wounded, mix with the 
aqueous humour, and undergo ſuch a perfect 
diffolution, and abſorption, as to leave the 
eye fair, clear, and fit for viſion, and which 
I have ſo often proved, that I have not the 
ſmalleſt doubt about it; it will then follow 
that the ſoftneſs of a cataract is ſo far from 
being an unlucky circumſtance, that it is ra- 
ther a fortunate one; as it enables the patient 
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to receive more early alliance; and that 
from an operation attended with leſs pain, 
and a leſs violation of parts, than a firmer 
one would neceſſarily require. 

| Secondly, When the cataract is of the 
mixed kind, and which therefore frequently 
foils all the attempts toward depreſſion, the 
firmer parts may very ſafely be left for diffo- 
lution; and viſion be thereby reſtored. 

And, Thirdly, when the cataract ſhall 
happen to be of the firmer kind, and during 
an unſucceſsful attempt to deprefs, get 
through the pupil behind the cornea, difap- 
pointment will be fo far from being the con- 
ſequence, that if no other injury has been 
done to the parts within, than what ſuch at- 
tempt neceſſarily required, the diſplaced cryſ- 
talline will gradually diſſolve and diſappear; 
and the patient will ſee as well as any 
operation could have enabled bim to have 
done. 
I may perhaps be told, that what I have 
hitherto alledged only tends to prove, that 
both the ſoft and mixed cataract, when mix- 
ed with the aqueous humour by the lacer- 
ation of the capſula, will diſſolve; but that 
the firm one will not, and therefore muſt 
remain, 
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rem ain, wherever d a Wen _ 
body, #579 i 55 bf fry 
To which I anſveer, in " fr place, that 
if what has been ſaid relative to the ſoft, and 
to the mixed cataract be true, I cannot help 
thinking it to be very advantageous. In 
the ſecond place, that the opinion concern- 
ing the indiſſolubility of the diſplaced cryſ- 
talline has, I think, been taken up, and 
propagated, without proper authority from 
inquiry and experiment, fairly and deliber- 
ately made, and ſtands merely on a'few ace 
cidental obſervations, which are by no means 
ſatisfatory. And, in the third place, that, 
as far as my own inquiry and obſervation go, 
I am ſatisfied, that it does diſſolve wherever 
placed, provided it be perfectly freed from its 
attachment! in its natural nidus “k. | 


* While! was preparing theſe 3 for the preſs, an od 
man was taken into St. Bartholemew s, Who had a cataract in 
one eye, and had, by ſome accident, loſt the ſight of the 
other. I couched him; the cataract was as firm as I had ever 
felt any, and went down as eaſily, as immediately, and as in- 
tirely as poſſible. Three days after the operation, he was 

ſeized with ſo bad a ſmall-pox, that he died on the eleventh, 
and the next day I took his eye home and examined it. The 
cataract lay juſt below and behind the uvea, towards the exter- 
nal canthus. It was become ſmall, irregular, and manifeſtly 

in a ſtate of diſſolution. 
Both 
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Both men and books talk OED my: "EY 


intire, uniform cataracts, as if they were as 


much ſo as what are found in the eye of a 


' boile d fin. Whence they borrow this idea, 


1 _— n it be from bolled, Ade 


abide py man examine. hte moſt, | Goth 
opake ,eryſtalline,/ taken from the eye of a 
lying. perſon, and, which, from its firmneſs, 
paſſetl out through the pupil and the divided 
comes with the greateſt facility; he will ge- 
nexally find it to be in figure, ſize, and con- 
ſiſtence. exceedingly unlike either to the na- 
tural and ſound cryſtalline, op to one render- 
ed.apake by heat; and he will alſo find, that 
ſach-alteration of ſhape and fize is owing to 
a partial diſſolution, of its ſurface, particu- 
larly its anterior one; in ſhort, if he will 
examine it carefully, and without prejudice, 
he will ſee, that what he calls an intire, firm 
cataract, 18 moſt frequently little more than 
the nucleus of an opake cryſtalline. 

If a man might be allowed to argue in a 
caſe of this kind, à priori, he might very 
reaſonably aſk, why. ſhould the corpus cryſ- 
tallinum, which, although opake, is, while 
in its natural ſituation, and enveloped | in its 

proper 
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proper capſula; ſo prone to diſſolve, as we 
a ktiow'that it is, be ſuppoſed to be a8 
prone to indration, immefllately upon being 
removed from its place. 9bit doi, An 89111 
The imoſt ſtrenuous advocates for extrac- 
tion cannot help allowing, that a portion or 
portions of à firm cataract, which they have 
been obliged to leave behind in the operation, 
diſſolve and diſappeat in due time: it is in- 
deed, a fact not to be contradicted: but the 
ſame people ſay, that the intire cataract will 
not. What idea they, who argue thus, have 
of an'intite cataract, I know / not; they may 
poſſibly conceive it to de depreſſed, ſtill ro- 
maining enveloped in a firm capfula, and 
therefore to remain indiſſoluble: but if tliey 
would reflect on the extreme fineneſs of the 
capſular membrane; on the neceſſary action 
of the couehing-needle, when applied to it; 
and on the different conſiſtenee of the dif- 
ferent parts of every, even the moſt opake 
and firm cataract, they muſt ſee that it is à 
portion only of any cataract, howerer firm, 
which can in general be depreſſed. by 
One of the arguments, made ole of by 
ſome of the late writers, in favour of extrac- 
Deere is, that as the "cryſtalline mu be de- 


firoyed, 
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firoyed, it had better be removed. Now 
how can it be ſaid to be deſtroyed, if it be 


only diſplaced, and remain indiſſoluble? Let 


them take which ſide of this argument they 
pleaſe, they muſt be wrong: for, if the 
diſeaſe cryſtalline remain, though depreſſed, 
a ſolid body within the eye, how can it be 
ſaid to be deſtroyed? and, on the other hand, 
if it be deſtroyed in the operation of couch- 
ing, it muſt be by diſtolution; 3 and therefore 
cannot remain. 

The laſt objection to 1 nn of 
couching is, that it muſt neceſſarily derange 
and violate the internal parts of the eye, 


particularly the vitreous humour. 


If what I have ſaid on the ſubject of the 
perfectly ſoft cataract, as well as on that 
which is partially ſo, be true, the greateſt 
part, if not the whole of this objection, will 
ceaſe, with regard to theſe two: and it will 
be principally, if not totally, confined to 
that which is called firm and hard, and 
which, by its reſiſtance to the inſtrument, 
will admit of being placed in the inferior 

part of the eye. 
In the performance of this operation, the 
needle may certainly be ſo uſed, as to do 
conſiderable 


— 


THE CATARACT; 241 
conſiderable miſchief; but then it muſt be 
from the unſkilfulneſs or aukwardneſs of the 
operator; and which may be the caſe of 
every operation in ſurgery. But is an oper- 
ation juſtly chargeable with ills, deducible 
merely from its havid been ill executed ? I 
Boy not. 

I am very ſenſible; that much miſchief 
has been done by attempts to couch; but, 
in the firſt place, they have almoſt always 
been the confequence of want of judgment; 
or want of dexterity in the operator ; and, 
in the next place, even under the moſt 
exaggerated repreſentations, they are by no 
means equal to what has frequently been the 
conſequence of attempts to extract. 

It may poſſibly be ſuppoſed, that I have 
conceived a prejudice againſt the operation 
of extraction. Of this I am not conſcious: 
I have ſought and embraced every opportu- 
nity which a public hoſpital, and many years 
practice have afforded me of operating in 
both ways, and of comparing the conſe- 
quences. I have ſeen many of the patients 
of others, not only of the gentlemen of the 
profeſſion, but of moſt of the itinerant oper- 


ators ; and am thereby convinced, that the 
Vol. III. R greateſt 


* 
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greateſt part of the objections to the oper- 
ation of couching are invalid; have not been 
the reſult of unprejudiced experience, or a 
candid regard for truth; that only the fair 
and proſperous fide of the queſtion, regard- 
ing the operation of extraction, has been in- 
duſtriouſly exhibited, while its manifold 
failures and ill-conſequences have been as in- 
duſtriouſly concealed ; and that upon a fair 
detail and compariſon of all the advantages 
and diſadvantages, conveniences and incon- 
veniences attending each, the preference will 
be found juſtly due to the needle. 
+ Inconyeniences and diſappointments they | 
| Oy too liable to: I heartily wiſh they 
were not: but, from the moſt cool and 
_ candid attention to fact, I am convinced, 
that the former are much greater, and the 
latter much more frequent, in the operation 
of extraction, than in that of depreſſion, 
executed with the ſame degree of judgment. 


rr — A 
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The couching needle which is com- 


monly in uſe has on the face which is 
applied to the cataract, a flat, highly- 


poliſhed ſurface, which makes it, as I 
have experienced, liable to lip, if it 
meets with any little reſiſtance when in 
contact with the ſurface of the cata- 
rat; or if the chryſtalline breaks, it 
does not readily attach the ſmall por- 
tions of it. As the other ſide, near the 
point, is neceſſarily convex, to give a 
proper degree of ſtrength to the inſtru- 
ment, I conceived that an advantage 
might be drawn from its form to ob- 
viate the inconvenience ; I therefore 
got ſome needles made with a ſmall ca- 
vity on the flat fide, the oppoſite con- 
vexity allowing ſufficient depth for it, 
and the ſurface of this cavity was left 
rough and unpoliſhed. I have uſed them 
many times during ſeveral years, and I 
am of opinion that this alteration gives 
a conſiderable advantage in laying hold 
of that ſmall ſlippery body the lens, or 
any fragment of it, and in conducting it 


to whatever part of the eye we think 


proper; by a turn of the inſtrument it is 
immediately diſengaged, and neither the 
entrance nor paſſage of the needle is in 
any degree impeded by it. 

The annexed figures ſhew the dif- 


ference between the two needles.—E. 
F 
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POLYPUS or Tus NOSE. 


In theſe, as in the preceding remarks On 


the cataract, I do not mean to enter into a 


circumſtantial hiſtory of the diſeaſe, but 
merely to offer a few practical obſervations 


on ſuch parts of the doarine concerning it, 


as appear to me to have been either inadver- 
tently or erroneouſly delivered. _ 
The polypus 1s a complaint which is al- 
ways troubleſome, frequently painful, and 
ſometimes hazardous; the firſt of theſe is, 


the neceſſary conſequence of the ſituation of 
the diſtemper; the ſecond ariſes from its pe- 


culiar nature in the individual; and the laſt, 


ſometimes from its particular nature, and 


ſometimes from the manner in which it may 
have been treated. 
R 2 Writers 
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Writers tell us, and very truly, that it is 
a diſeaſe of the membrana pituitaria narium; 
that it has different ſeats, origins, and at- 
tachments; that it ſprings from the ethmoid 
bone, from the oſſa ſpongioſa, from the 
ſeptum narium, and even from the antra 
maxillaria: that it is hard or ſoft, pale or 
deep red, or ſometimes purple; that it is 
equal 1n its ſurface or unequal, large or ſmall, 
moveable or fixed, ſingle or multiform, 
painful or indolent; that it makes its appear- 
ance forward in the noftrils, or backwards 
in the fauces behind the uvula; and that it 
may be ſtrumous, venereal, or cancerous. 
When they have given us theſe general, and 
merely definitive deſcriptions, they immedi- 
ately proceed to the chirurgic treatment, or 
method of cure; which, they tell us, is 
either by extraction, or the uſe of eſcharotics, 
to which ſome have added ligature: they 
then give a general deſcription of the manner 
of uſing the forceps, of applying efcharotics, 
or of paſling the ſtring round it; and having 
provided ſtyptics for the ſuppreſſion of 
hemorrhage, they leave every thing elſe to 
the reader's imagination, and to the prac- 
titioner's choice and judgment. 
From 
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From theſe accounts, thoſe who have not 
had much opportunity of ſeeing for: them- 
ſelves, and who are thereby under a ſort of 
neceſſity of forming their opinions, and 


regulating their practice by books, are in- 


duced to believe that, except in ſome few 
particular inftances, where the diſtemper is 
palpably cancerous, all others are equally 
objects of chirurgie treatment; and there- 
fore, that if, in the firſt inſtance, they can 
lay hold of the polypus with the forceps, 
and in the ſecond, can provide againſt the 
hemorrhage, which they have heard fo 
much of, they ſhall have nothing elſe to do 
or to fear. 

To me I muſt acknowledge the matter 
appears very differently. I cannot help 
thinking, that there are many polypi, 
which, although they are neither ſcirrhous 
nos cancerous, are very unfit for any chi- 
rurgic treatment whatever; and that from 
ſeveral circumſtances : which circumſtances 
may act in different manners, though equal- 
ly prohibitory : they may forbid an attempt 
merely from the impoſſibility of its being 
ſucceſsfu] ; or they may forbid it, becauſe 
it 1s more likely to do harm than gogd ; 
A more 


246 ON THE POLYPUS 


more likely to exaſperate the diſeaſe than 
cure it; to inereaſe the a ne. than to 
leſſen it. 1-4 

The - - ai of * 8 
as laid down by writers, are, in general, 
juſt and true; but they only teach a young 
practitioner to know, the diſeaſe when he 
may ſee it; they give him no warning of 
the miſchief he may incur by attacking it 
unguardedly.z nor inform him of a very 
ſerious truth, viz. that this is a ſort of caſe, 
in which when real miſchief has been done, 
it is ſometimes without remedy. 

As far as my experience and obſervation 
go, the polypi which begin with, or are 
preceded by, conſiderable or frequent pain 
in the forehead and upper part of the noſe, 
and which, as ſoon as they can be ſeen, 
are either highly red, or of a dark purple 
colour; they, which from the time of 
their being firſt noticed, have never been 
obſerved to be ſometimes bigger, ſometimes 
leſs, but have conſtantly rather increaſed ; 
they in which the common actions of cough- 
ing, ſneezing, and blowing the noſe, give 
pain, or produce a very diſagreeable ſenſa- 
tion in the noſtril and forehead; the) 

5 which, 
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which, when within reach, are painful to 


the touch, or which, upon being ſlightly 
touched, are apt to bleed; they which ſeem 
to be fixed and not moveable by the action 
of blowing the noſe, or of deriving the air 
through the affected noſtril only (where the 
polypus is only on one ſide z) they which are 
incompreſibly hard, and which, when preſſ- 
ed, occaſion pain in the corner of the eye, 
and in the forehead, and which, if they thed 
any thing, ſhed blood ; they which, by ad- 
hefion, occupy a very conſiderable ſpace, 


and ſeem to conſiſt of a thickening, or of an 


enlargement of all the membrane cover- 
ing the ſeptum narium; they which ſome» 
times ſhed an ichorous, offenſive, diſcolour- 
ed diſcharge ; and they, round whoſe lower 
part, within the noſe, a probe cannot eaſily 
and freely be paſſed, and that to ſome height, 
ought not to be attempted, at leaſt by the 
forceps, nor indeed by any other means 
with which I have the good fortune to be 
acquainted; and this for reaſons obviouſly 
deducible from the nature and circumſtances 
of the polypus. On the one hand, the very 
large extent and quantity of adheſion will 


render extirpation impracticable, even if the 
R 4 diſeaſe 
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diſeaſe could be comprehended within the 
forceps, which it very frequently cannot ; 
and on the other, the malign nature of the 
diſtemper may render all partial removal, all 
unſucceſsful attacks on it, and indeed any 


degree of irritation, productive of the moſt 
diſagreeable conſequences. 

But the polypi which are of a paliſh or 
greyiſh light brown colour, or look like a 
membrane juſt going to be ſloughy ; they 
which are ſeldom or never painful, nor 
become ſo upon being preſſed ; they which 
have appeared to be at one time larger, at 
another leſs, as the air has happened to be 
moiſt or dry; they which aſcend and de- 
ſcend freely by the action of reſpiration 
through the noſe; they which the patient 
can make to deſcend by ſtopping the noſtril 
which is free, or even moſt free, and then 
deriving the air through that which the 
polypus poſſeſſes; they which when prefled 
give no pain, eaſily yield to ſuch preſſure, 
become flat thereby, and diſtil a clear 
lymph; and they, round whoſe lower and 
viſible part a probe can eaſily, and that to 
ſome height, be paſſed, are fair and fit for 
extraction; the polypus, in theſe circum- 

ſtances, 
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ſtances, frequently coming away intire; 
or if it does not, yet it is removeable with- 
out pain, hæmorrhage, or hazard of any 
kind; the ſecond of which circumſtances 1 
can with ſtrict truth affirm, I never yet met 


with when the diſeaſe was at all fit for the 
operation*, 


Of the benign kind of polypus, fit for 
extratiion; there are two ſorts, whoſe prin- 
cipal difference from each other conſiſts in 
their different origin or attachment : that 
which is moſt freely moveable within the 
noſtril, upon forcible reſpiration ; which has 
been found to be moſt liable to change of 
ſize, at different times and ſeaſons; that 


2 They, who are affected with this ſort of polypus, generally 
complain, and that for a conſiderable time before the polypus 
becomes viſible, that they are perpetually catching cold, more 
eſpecially in moiſt or wet weather; though they ſeldom have 
any other ſymptoms of ſuch colds than the ſtoppage in and 
diſcharge from the noſe ; they alſo always complain, that theſe 
colds always deprive them of the ſenſe of ſmelling. In moiſt 
weather, or in a ſudden change from dry to wet, they are alſo 
ſubject to frequent fits of ſneezing ; and when the relaxed mem- 
brane is moſt affected to very conſiderable diſcharge of thin 
mucus, from the affected noſtril. Nor do I remember ever to 
have ſeen a polypus of this kind, which was not immediately 
ſubject to a change, upon the ſudden alteration of the atmoſ- 
phere, from dry to moiſt ; that is, they always become longer, 
fall down lower, and look fuller and paler, and generally de- 
prive the patient of * power of ſmelling. 


which 
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which has increaſed the moſt in the fame 
ſpace of time; that which ſeems moſt 
Itmpid, and moſt freely yields lymph upon 
preſſure, has its origin moſt commonly py 
a ſtalk or kind of peduncle, which is very 
ſmall, compared to the ſize of the polypus: 
while that, which although plainly moveable, 
is ſtill conſiderably leſs ſo than the other; 
which has been leſs liable to alteration from 
air and ſeaſons; and has been rather flow 
in arriving at a very troubleſome ſize, 1 is moſt 
frequently an elongation of the membrane 
covering one of the oſſa ſpongiola: they are 
both capable of being extracted, and that 
with no kind of hazard, with very little pain 
and hardly any hemorrhage at all; but the 
former requires the jeſt force, and moſt 
frequently comes away intire; while the lat- 
ter often breaks, comes away piecemeal, and 
ſtands in need of the repeated uſe of the 
forceps. 

From the preceding obſervations a few 
practical inferences may be drawn, ſuch as 
the following : 

Firſt, That the polypi, under the firſt 
deſcription, very rarely, if ever admit an 

| attempt 
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attempt toward extraction; - and that not 
merely from the improbability of its being 
attended with ſucceſs, but becauſe ſuch at- 

tempt may be the cauſe of very een 
conſequences. 

Second, that in thoſe Fbich do admit an 
operation, or the uſe of the forceps, the de- 
gree of ſucceſs will depend principally upon 
two circumſtances, viz. the benignity of the 
diſeaſe, and the degree and quantity of at- 
tachment; for although the nature of the 
complaint may be perfectly benign, yet it 
may happen, that a cure may not be attainable, 
and that merely from the degree and kind of 
attachment. And, 

Third, That the 8 ſo much 
talked of, ſo ſolicitouſly g cord againſt by 
writers, and ſo much Sade by young 
practitioners, Will not often, if ever, be met 
with, in ſuck caſes as gd and properly 
admit the operation. | 

The polypus is a diſeaſe, which, of all 
others, is ſaid to be moſt difficult totally and 
perfectly to eradicate, and moſt liable to re- 
production. This is, in ſome degree, true. 
It is difficult, in many inſtances; to extirpate 
It 
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it totally, and it often does grow again, more 
eſpecially that fort which ſprings from the 
oſſa ſpongioſa; but yet, that is not ſo often 
the caſe as it is ſuppoſed to be. It not in- 
frequently happens, that there are, at the 
ſame time, two, three, or more different po- 
lypi, each of which is perfectly diſtinE from 
the others, and has a ſeparable diſtinct attach- 
ment. When this 1s the caſe, the loweſt or 
moſt anterior, having the open noſtril before 
it, eaſily makes its way down, uncomprefled 
while the other, or others, are not only kept 
up, and out of fight, but are alſo conſiderably 
compreſſed. 5 

When the one, which was within ſight 
and reach, has been removed, the next falls 
award, and ſoon becomes viſible ; z if it 
was large and lax, and merely kept up by 
what lay before it, it is often to be ſeen imme- 
diately; but if it was ſmall, it may be out of 
ſight, and can only be ſuſpected by the paſ- 
{age of air through the noſtril not being free, 
although the polypus which was removed, 
came away perfect and intire; and when it 
does appear, it paſſes for a reproduction from 
the old ſtem, though it is really another and 
perfectly diſtin& polypus, of which the in- 

5 tire 
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fire ſtate of the inveſting membrane, and the 
ſeparation of the polypus from its fingle point 
of attachment, will upon careful examination 
appear irrefragable proofs e. 

It may perhaps be remarked, that, in — 25 
I have offered concerning this diſtemper, I 
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have confined myſelf de n to the operation 


of extraction only; and have ſaid nothing 
concerning the various methods and means 
which have been propoſed for its deſtruction. 


© Mr. Pott was particularly competent to deſcribe this diſ- 
eaſe, having been troubled with polypi in his noſe during 
many years; at one time they increaſed to ſach a degree 
as to diſtend the noſtrils, and almoſt totally to prevent the paſ- 
ſage of air; when they were fallen ſufficiently low, Mr. Pott 
took an opportunity, in moiſt weather, and when they were in 
a ſtate of relaxation, to extract the moſt prominent ones for 
himſelf, by means of a pair of window forceps before a mir- 
ror. In no great length of time others came in ſight and ſup- 
plied their place, which alſo Mr. Pott extracted in the ſame 
manner, till he had a collection of five or ſix large polypi; one 


of them had a ſingle baſis, but was branched out into two large 


Ibbes; to ſome of them there adhered a ſmall portion of bone, 
10 which they had been fixed; a ſufficient proof that it required 
no ſmall degree of fortitude and perſeverance to perform the 
operation on his own perſon. Of late years he had entirely 
got rid of them; but there remained ſuch a thickneſs of the 
whole membrane, that he continued totally deprived of the 
ſenſe of ſmelling; a circumſtance which he never much 
regretted ,—E, 
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I am very ſenſible that many of our books 
are furniſhed with relations of attempts made 
by eſcharotics, and by a kind of medicated 
ſetons, ſome of which have been ſaid to be 
ſucceſsful. If J had ever found them ſo, I 
ſhould have been glad to have related it, but I | 
cannot ſay that I have; on the contrary, all 
that I have done of this kind, or have ſeen done 
by others, have ſerved more and more to deter 
me from practiſing it again. When the poly- 
pus is looſe and fairly circumſtanced for extrac- 
tion, it is not only the beſt method of cure, 
but is always adviſeable, and very frequently 
ſucceſsful ; but when from immobility, large- 
neſs of attachment, malignity of nature, 
or from any other cauſe, it becomes unfit 
for the uſe of the forceps, it is always, as 
far as I have been able to obſerve, ſtill more 
unfit for cauſtic; nor indeed do I remember 
a ſingle caſe, which has been ſo circum- 
ſtanced as to render the uſe of the forceps 
abſolutely unadviſeable, where the application 
of eſcharotics would not have been much 
more ſo, as experiment, in ſome of them, has 
fatally proved. The ſtructure and irritability 
of parts within the noſe, and the impoſſibility 
of 
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of confining the application or limiting the 
effects of cauſtic medicines in ſuch a part, in 
whatever manner or form applied, are palpable 
objections à priori; and the very diſagreeable 
conſequences which have been often found to 
follow from the inflammation and irritation of 
what it was impoſſible totally to deſtroy, have 
been too ſerious to be ſlighted s. 

The polypus . inſtead of fall - 
ing down the noſtril, makes its appearance 
back ward in the fauces behind the uvula, 
in which caſe, the general method is, to ex- 
tract it by introducing the inſtrument into the 
mouth inſtead of by the noſe. 

This, though ſometimes practicable, 18 
much more aaſly deſcribed than executed; 
and in ſome people will be found abſolutely 
impracticable. The objection ariſes from the 
oreat difficulty of keeping the tongue down 


4 The method by ligature, whether of filk or wire, is not 
attended with the inconveniences of the cauſtic, and is certainly 
practicable in ſome inſtances ; but, as far as I have ſcen of 
it, is by no means equal to that by the forceps, either for its 
general utility, or its capacity of perfectly eradicating the ex- 
creſcence. I know ſome ingenious practitioners, who approve 
of it; but I cannot ſay, from what has come within my know- 
ledge; that it appears to me in ſo recommendable a light. 


In 


, 
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in ſome, and in others from their intapability 
of permitting any thing to touch the root of 
that part, or any part of the fauces, without 
immediately producing a ſpaſm: to which 
might be added that, in ſome caſes, the poly- 
pus is ſo expanded as almoſt to conceal the 
uvula, which is therefore liable to be laid hold 
of by the inſtrument, to the no ſmall detri- 
ment of the patient. 

However large, pendulous, or expanded 
ſuch polypus may be, its attachment always 
is and muſt be within the cavity of the noſe, 
and therefore always within the reach of a 
pair of forceps introduced that way, eſpecially 
if the forceps be ſomewhat curved : and 
which, when the excreſcence appears behind 
the uvula, will have one advantage ſuperior 
to what it has when the polypus appears in 
the noſe, which is, that it will be applied 
much nearer to the point of attachment, 
and therefore moſt likely to extirpate it 
perfectly. 

I cannot leave this ſubject without taution- 
ing the young practitioner to be exceedingly 
careful in examining and inquiring into all'the 
circutnſtances previous to his undertaking a 

cure, 


or THE NOSE. 257 


cure, leſt he ſhould find, too late, that he has 
gone too far to recede. 

For want of ſuch caution, I have ſeen 
hæmorrhages which have been frightful, and 
inflammations which have proved fatal. I have 
ſeen a caſe, wherein an untoward-looking po- 
lypus, and which ought not to have been 
meddled with, has been ſo attached to a diſ- 
tempered ſeptum naſi, that it has come away 
with it: I have ſeen the ſame thing happen 
with regard to almoſt the whole of the oſſa 
palati: and I have more than once known a 
polypoſe thickening of the membrane cover- 
in g the oſſa ſpongioſa, and ſeptum naſi, which, 
in all probability, would have remained quiet 
a great length of time, ſo irritated by rough 
treatment and ſucceſsleſs attempts, as to ren- 
der the remainder of the patient's life truly 
miſerable to himſelf, and offenſive to others, 
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| Ramazin has written a book de morbis 

artificum; the Colic of Poictou is a well 
known diſtemper; and every body is ac- 
quainted with the diſorders to which paint- 
ers, plumbers, glaziers, and the workers in 
white lead, are liable: but there is a diſeaſe 
as peculiar to a certain ſet of people, which 
has not, at leaſt to my knowledge, been 
publicly noticed; I mean the n 
ſweeper” b cancer i: 

It is a diſeaſe which always makes its firſt 
attack on, and 1ts firſt appearance in the 
inferior part of the ſcrotum; where it pro- 
duces a ſuperficial, painful, ragged, ill-look- 
ing ſore, with hard and riſing edges: the trade 
call it the ſoot- wart. I never ſaw it under 
the age of puberty*, which is, I ſuppoſe, 

one 
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Since Mr. Porr publiſhed this tract, I ſaw the diſeaſe 
which is deſcribed, in an infant under eight years of age, who 
was brought into St. Bartholemew's hoſpital, and was an ap- 
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one reaſon why it is generally taken, both 
by patient and ſurgeon, for venereal, and 
being treated with mercurials, is thereby 
ſoon and much exaſperated ; in no great 
length of time, it pervades the ſkin, dartos, 
and membranes of the ſcrotum, and ſeizes 
the teſticle, which it enlarges, hardens, and 
renders truly and thoroughly diſtempered; 
from whence it makes its way up the ſper- 
matic proceſs into the abdomen, moſt fre- 
quently indurating and ſpoiling the inguinal 
glands: when arrived within the abdomen, 
it affects ſome of the viſcera, and then very 
ſoon becomes painfully deſtructive. 

The fate of theſe people ſeems ſingularly 
hard: in their early infancy, they are moſt 
frequently treated with great brutality, and 
almoſt ſtarved with cold and hunger; they 
are thruſt up narrow, and ſometimes hot 
chimnies, where they are bruiſed, burned, 
and almoſt ſuffocated; and when they get to 


prentice to a chimney- ſweeper. I ſhewed it to Mr. Porr, who 
acknowledged it to be the true diſeaſe, and that he had not be- 
fore ſeen it in ſo young a ſubject. It had infected all the 
lower part of the ſcrotum; but, as the teſtes had not imbibed 
the poiſon, the diſeaſed part being removed, the wound healed, 
and the boy was diſcharged perfectly well. E. 


puberty, 


puberty, become peculiarly liable to a moſt 
noiſome, painful, and fatal diſeaſe. 

Of this laſt oircumſtance there is not 
the leaſt doubt, though perhaps it may not 
have been ſufficiently attended to, to make 
it generally known. Other people have 
cancers of the ſame parts; and ſo have 
others beſide lead- workers, the Poictou colic, 
and the conſequent paralyſis: but it is 
nevertheleſs a diſeaſe to which they are 
peculiarly liable; and ſo are chimney- 
ſweepers to the cancer of the ſcrotum and 
teſticles, 

If there be any chance of putting a ſtop 
to, or preventing this miſchief, it muſt' be 
by the immediate removal of the part af- 
fected; I mean that part of the ſcrotum 
where the ſore is; for if it be ſuffered to 
remain until the virus has ſeized the teſti- 
cle, it is generally too late even for caſtra- 
tion. I have many times made the experi- 
ment ; but though the ſores, after ſuch oper- 
ation, have, in ſome inſtances, healed kindly, 
and the patients have gone from the hoſpital 
ſeemingly well, yet, in the ſpace of a few 
months, it has generally happened, that they 
AIP returned either with the ſame diſeaſe in 

cx the 
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the other teſticle, or in the glands of * 
groin, or with ſuch wan complexions, ſuch 
pale leaden countenances, ſuch a total loſs 
of ſtrength, and ſuch frequent and acute 
internal pains, as have ſufficiently proved a 
diſeaſed ſtate of ſome of the viſcera, and 
which have ſoon been followed by a painful 
death. 

If extirpation e ever bide fair for the cure 
of a cancer, it ſeems to be in this caſe; but 
then the operation ſhould be immediate, and 
before the habit is tainted. The diſeaſe, in 
theſe people, ſeems to derive its origin from 
a lodgment of ſoot in the rugæ of the ſcro- 
tum, and at firit not to be a diſeaſe of the 
habit. In other caſes of a cancerous nature, 
in which the habit is too frequently con- 
cerned, we have not often ſo fair a proſpect 
of ſucceſs by the removal of the diſtempered 
part; and are obliged to be content with 
means, which I wiſh I could ſay were truly 
palliative: but here the ſubjects are young, 
in general in good health, at leaſt at firit ; 
the diſeaſe brought on them by their oc- 
' cupation, and in all probability local; which 
laſt circumſtance may, I think, be fairly 
preſumed from its always ſeizing the ſame 

6 part: 
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part: all this makes it (at firſt) a very dif- 


ferent caſe from a cancer which appears in 


an elderly man, whoſe fluids are become 
acrimonious from time, as well as other 
cauſes; or from the ſame kind of complaint 
in women who have ceaſed to menſtruate. 
But be all this as it may, the ſcrotum is no 
vital organ, nor can the loſs of a part of it 
ever be attended with any, the ſmalleſt 
degree of inconvenience; and if a life can 


be preſerved by the removal of all that 


portion that is diſtempered, it will be a very 
good and eaſy compoſition; for when the 
diſeaſe has got head, it is rapid in its pro- 
greſs, painful in all its attacks, and moſt 
certainly deſtructive in its event. 
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DISEASES OT , THE OMENTUM, PARTICU= 
' LARLY OMENTAL HERNIZE, 


Tus general doctrine regarding theſe, is, 


that although they are ſometimes trouble- 
ſome, from their weight and ſize, yet the 
omentum being inſenſible, and very little, 
if at all, neceſſary to vitality, they do not 
call for our immediate aſſiſtance, and never 
endanger the patient's life. 

That omental ruptures are not attended 
with thoſe immediately hazardous circum- 
ſtances, which neceffarily accompany in- 
teſtinal ones, is a truth beyond all doubt; 


84 but 


1 r a — Twp 3 ets th , 4 
"= Gio, - . 3 * . « 2 K a - 4 


2 > 
2 


B 
KS 
T — — wie 192 Ins PC Os — 
2 g en 2 8 
* K >. 
: — —— N 
x. — 


— ES: SS Rare ceo 2 


. — wa; — — —— ae 8 I OE Ln SL; 2 +: or * Mp re. 8 
. 9 N . * en — — 
— —— — * hy 


* 
17 
7 
9 
* 

9 
44S 
E, 

# 
25 
2 
** 
3 
* 
* 
21 
i- 
759 \ 
1 
i 
N o 
1 
* 
Ih 
*. 
1 
er 
*.. 
ö 
. 
"I 
A 
"XX 
2 
"5 
* 
3 
? oy 
85 oo 
© 
br” 
* 
* 
79 
4 
* 
T 
. 
* 
N 
55 
x 
# 
— 
1 
15 
* 
2 
= - 
A 
5 


r as; ay cy 
8 op MEET EM x” 


ALS nn ne 
LE IT, 
' R 
'. 7 * 


— Ne DT > x . wel pron ů r 
F +. N FS e — Bo x 
ag IRR n N r n 788 2 


2 FAS N — 
R WIE © > 


Ee Ü oo rr > To ie Tet. 


* * 8 2 
+365 #7 4 - $ 5 
* - 
r | 
rr ge I eas aa 
2 — 22 in 3 * 


=. \ 

py — * * x 3 \ —_ * 2 27 

2 . 2 2 * £ 8 7 8 

n om te ed = Re 
* r x 8 "wr 2 * Ss ho a 2 2 31 8 


A 
pa | 
rogue 


. 242A ap 


* * _ % ACS . 2 _F . . x . 
— X 5 » + < "T, 4 
Pr n 0 8 eh => 


Z 8 


„ 
e — e TER 


264 OBSERVATIONS I; 


but that diſcaſes of the omentum are of little 
conſequence, or that this kind of rupture is 
ſo harmleſs, as never to bring the life of 
the patient into danger, and to prove 
poſitively, as well as eventually fatal, is a 
poſition which is by no means true. 
Inteſtinal ruptures are primarily and ori- 
ginally hazardous, and this hazard ariſes as 
well from the ſtructure, as from the func- 
tions of the parts concerned. The tender 
membranes of the inteſtines are very little 
able to bear any conſiderable degree of 
inflammation ; and neither digeſtion of the 
food, propulſion of the chyle into, and 
through the lacteals, nor expulſion of the 
fæces from the large guts (offices abſolutely 
neceſſary to the very exiſtence of the animal) 


can be executed, while ſuch ſtricture is 
made on any part of the inteſtinal canal, as 


either hinders 1ts natural motion, or renders 


its tube impervious; conſequently, whenever 
this happens, from whatever cauſe, the pa- 
tient is immediately diſordered and: brought 
into a ſtate of hazard. 


The omentum is not indeed ſo liable to 
injury, either from its ſtructure, or from its 
office; the diſlodgment of it from its na- 

tural 
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tural ſituation within the belly, or its en- 
gagement in a ſtricture, ſeldom produce 
any immediate, or very preſſing ſymptoms ; 
and therefore its confinement within a her- 
nial ſac, has ſeldom been regarded as a mat- 
ter of importance. Taken in a general 
ſenſe, it certainly is not. The diſplacement 
of a mere portion of caul, from its natural 
ſituation, and the detention of it in the 
groin or ſcrotum, will not, in general, oc- 
caſion any ſuch interruption in any of the 
functions of the animal, or ſo diſorder its 
internal economy, as to produce a con- 
ſiderable degree of pain, or hazard: but 
whoever from thence concludes, that omen- 
tal ruptures are abſolutely void of danger, 
will find himſelf much deceived: a more 
attentive obſervation of the diſeaſe, and 
its effects, will inform him, that very con- 
ſiderable miſchief ſometimes attends them, 
and that the ill conſequences of neglect or 
miſmanagement, though perhaps leſs fre- 
quent, and leſs rapid, are not leſs real. 

The ills which may attend omental 
herniæ, are of two kinds: one of which is 
primary or original, proceeds from the part 
which firſt forined the rupture, and is con- 


fined 
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fined to it independent of any other; the 
other is ſecondary, or an accidental con- 
ſequence, flowing indeed from the ſame 
original malady, but affecting other parts 
alſo. e, eee canoes 
The omentum is liable to inflammation, 
ſuppuration, gangrene, mortification, and 
ſcirrhus, while in its natural ſituation with- 
in the cavity of the belly; and each of: theſe 
ſtates is often the real, though moſt com- 
monly unſuſpected, cauſe of very alarming 
ſymptoms, and not infrequently of death. 
It is not only liable to the ſame morbid 
alterations, when thruſt forth from the 


cavity into a hernial ſac, but the neglect or 


miſmanagement of it, when there, is pro- 
ductive of theſe and other evils, which, for 
want of a proper attention, have either been 
totally over-looked, or ſet to the account of 
other cauſes. Violent or continued preſſure 
on it has produced inflammation with all its 
conſequences; has brought on fever of à very 
bad kind, ſuppuration, ſlough, and ſpha- 
celus; long confinement of it within a 
hernial ſac has occaſioned ſuch other al- 
teration in its form and texture, as to ren- 


der it truly a diſeaſed body, a nd to produce 


5 many 


ON RUPTURES. 
many inconveniences from ſuch its morbid 


ſtate; and an undue or interrupted' circu- 
lation through it, by means of ſtricture, 
occaſions, | ſometimes, ſuch a collection of 


extravaſated fluid in the fac, as to render 
it a neceſſary object of a ſurgean's atten» 
tion; not to mention that the dragging 
down a larger portion of the caul into the 
{crotum, proyes ſometimes more than merely 
diſagreeable, by. reaſon of its connexion with 
the abdominal viſcera, . 

| Theſe are ills which. ariſe from omental 


ruptures primarily, and are dependant upon 


the nature of the diſeaſe, conſidered abſtract- 
edly, without any view to or . connexion 
with any other. But there is another which, 


although it may be called ſecondary, or. bs 


conſidered as a conſequence, is both fre- 
quent and hazardous, 
When a portion of the peritoneum, form- 
ing a hernial ſac, has been thruſt quite down 
into the ſcrotum, I believe I may venture to 
affirm (notwithſtanding what may have been 
faid to the contrary) that it ſeldom or never 
returns back into the abdomen again, but be- 
comes immediately, and wholly, connected 
with the cellular membrane inveſting the 
ſpermatic 
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ſpermatic veſſels; ſo that whoever has once: 


had ſuch fac ſo protruded, can never have 


any ſecurity againſt the diſeaſe called a rup- 
ture, but what is derived from ſuch means as 
may render the entrance into that bag too 
ſmall to permit any thing to paſs from one 
cavity into the other. Upon this principle, 
and on this only, ſtands the utility, and in- 
deed the neceſſity, of truſſes and ſuch kinds 
of bandages. By theſe, in infants, and in 
young ſubjects, ſuch a coarctation or leſſening 
of the entrance into the ſac is produced, that 
a firm and permanent cure is often obtained; 
but in the majority of adults, and in all peo- 
ple far advanced in life, ſuch effect 1s not to 
be expected. It does indeed happen to ſome 
few, but it is to be regarded as an accidental 
benefit; and the bandage being the only 
means whereby a deſcent can be prevented, 
it ought to be conſtantly and Annie, 
worn. | 
Whoever has a juſt idea of an hernial fac, 
muſt be convinced, that while a body, or 


| ſubſtance of any kind, poſſeſſes that part of 


it which' communicates immediately with 
the belly, ſuch paſſage can never be cloſed: 
and, conſequently, that the one point in 

which 


| which even the palliative cure of a rupture 
confiſts can never be accompliſhed. 

A portion of omentum, although it be 
compreſſible, ſoft, and ſlippery, will, while 
it remains in ſuch paſſage, keep it as con- 
ſtantly and as certainly open, as any other 
body whatever; and from the very circum- 
ſtances of its being ſoft, ſlippery, and com- 
preſſible, will ſtill more eaſily let any other 
body paſs by it: a portion of the inteſtinal 
canal is frequently preſſed againſt the mouth 
of this ſac, and that with conſiderable force; 
the orifice being open, and the omentum af- 
fording but little reſiſtance, the ſaid portion 
is often puſhed into the bag, and by this 
means a new, and ſtill more intereſting and 
hazardous complaint, 1s added to the old 
ons. | | 7 

This happens much more frequently than 
it is ſuppoſed to do: and 1s, in the nature of 
things, ſo probable, that no perſon who has 
an omental rupture, can, for any the ſhort- 
eſt ſpace of time, be ſaid to be ſecure againſt 
the deſcent of a portion of inteſtine; and 
_ conſequently is always liable to every kind 
and degree of hazard attending an inteſtinal 

one. | | 
| CASE 
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E .A'-8-:Þ. 4, 


A GENTLEMAN, about forty-three years 


old, had, for ſome time, been ſubje& to a 


rupture of the omental kind; which came 
down when he was in an ere& poſture, 
and went up with great eaſe when he lay 


ſupine. 


I reduced it, and put on him a truſs, 
which anſwered the purpoſe very well; by 
keeping the rupture up all the while it was 
worn: but the patient, diſliking the neceſ- 
ſary degree of preſſure, and finding very 
little inconvenience from his diſeaſe, (it 


being merely a piece of caul) laid aſide the 


uſe of his bandage, and ſuffered his rupture 
to take its own courſe. Pr. 

Being obliged to take a long journey on 
horſeback, and being apprehenſive that his 
complaint might, by exerciſe in hot weather, 
prove troubleſome, he had a mind to put his 
truſs on again, not doubting but that he 
could replace his rupture as eaſily as he had 


been accuſtomed to do: he tried ſeveral times, 


but could not accompliſh it: he came to 
me; 


ON RUP TURES. I 
me; I tried, and was foiled. I repeated the 
attempt again and again, but to no purpoſe, 
ſtill. being clear that the difeaſe ' conſiſted 
only of a portion of omentum, and that not 
large. | 

From me he went to one of the adver- 
tiſers; who having, for a day or two, amuſ- 
ed him with anointing his groin, put on 
him a bandage with a large, hard bolſter; 

which being buckled very tight, he was 
permitted to begin his journey, and was 
told that, long before he returned, the por- 
tion. of caul would be ſhrunk to nothing, 
and his difeaſe thereby cured. He ſet out, 
and got about twenty miles, when he found 
himſelf ſo ill, and in fo much pain, that he 
determined to come back to London; which 
he accompliſhed with great difficulty. 

I found him in extreme pain all over his 
belly, which would hardly bear being 
touched; he was incapable not only of ſitting 
or ſtanding upright, but even of, lying 
ſtraight upon his back; he could hardly 
bear the weight of the bed- clothes; and the 
molt gentle preſſure, toward the bottom of 
his belly, and his groin, was intolerable. 
The ſcrotum, and ſpermatic proceſs, on the 

| ruptured 
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ruptured ſide, were ſwollen, tenſe, and in- 
flamed; his ſkin was hot and dry, his pulſe 
hard and frequent, and he had ſuch a degree 
of reſtleſſneſs, that although motion was 
very painful to him, yet he could not lie ſtill 
for two minutes. 

Notwithſtanding the many opportunities 
which, before this accident, I had had of 
knowing the true nature of his rupture, and 
that I was perfectly convinced, that it had 
always been omental merely, yet from his 
acute pain, from the enlarged and inflamed 
ſtate of the proceſs, and from the nature and 
rapidity of his ſymptoms, I was much in- 
clined to believe, that a portion of inteſtine 
had ſome ſhare in the preſent miſchief; but 
the patient, who was a very intelligent man, 
inſiſted on it that it had not, and that all his 
preſent malady was cauſed by the preſſure of 
the truſs on the omentum. 

I took away a conſiderable quantity of 
blood, and, notwithſtanding the patient's 
opinion, directed a ſolution of the ſal rupell. 
in infuſ. ſenæ to be taken immediately, and 
a purging glyſter to be thrown up as ſoon 
as it could be got ready; for the parts were 
in ſuch a ſtate; that, had there been more 
convincing 
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convincing marks of inteſtinal ſtricture, re- 
duction by the hand was at that time im- 
practicable, and- unfit to be attempted. I 
ſaw him in about fix or eight hours. The 
diſcharge per anum had been ſuch as to put 
an end to all ſuſpicion of ſtricture on any 
part of the inteſtinal tube, but his inflam- 
matory ſymptoms were not at all leſſened. 
I took away more blood, and would fain 
have put him-into a ſemicupium, but the 
dread of motion prevented him from com- 
plying with it. His pain was exceſſive; and 
as he had now loſt a very conſiderable quan- 
tity of blood, and had had a very free diſ- 
charge by ſtool, I threw up a glyſter of warm 
water, 'oil, and laudanum, and gave him 
two grains of extract. thebaic. by the mouth. 
He paſſed ſo bad a night, that he was glad, 
early in the morning, to comply with the 
uſe of the bathing tub, by the repeated uſe 
of which, and taking care to keep the body 
open, by lenient, oily remedies, he, at the 
end of four days, got to be eaſy. 
Fomentation and poultice reduced the 
tumefaction in the groin and ſcrotum, and 
when they were removed, the rupture ap- 
Vol. III. T | peared . 
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peared to be nearly in the ſame ſtate as be- 
fore the accident, only a little larger. 
Two years after this he died, and was 


opened; his rupture was found to be merely 


omental, and the portion of caul which form- 
ed it was, in its inferior part, adherent to 
the betnial ſac an two places. 


| #76: A 8 E H. 


A YOUNG man, who worked as a jour- 
neyman with a ſilverſmith in Foſter-lane, 


came to me three or four different times, on 


-account of a rupture, which appeared to have 
every mark of being merely omental. 
It was large, and had, as he ſaid, been for 


ſome years eaſily reducible; but it was not 


at all ſo at his laſt viſit to me. By a late! in- 
creaſe of ſize and weight, it was become very 
troubleſome, as well as very viſible. Finding 
reduction impracticable, I recommended to 
him the uſe of a ſuſpenſory bandage, and 
gave him directions for his general conduct. 
At the diſtance of about ſix months from 
his laſt viſit, I was ſent for to St. Bartholo- 
Lt mew's 
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mew's hoſpital in a hurry, to a perſon ſup- 


poſed to labour under a hernia with ſtricture. ' 


I found a man who was only not dead; 
he had a dying countenance, a faultering 
pulſe, a conſtant hiccough, and cold extre- 
mities. | | 

As it did not appear to me that it was 
poſſible for me to do him any ſervice, I was 
going away, but was called back at the 
patient's particular requeſt. He made himſelf 


known to me to be the perſon I have juſt 


mentioned ; and a friend, who was with him, 
gave me the following account: 

That a few days before, having an intention 
to marry, and believing - that his rupture 
would be prejudicial to him, he had applied 
to ſomebody who had been recommended to 
him for relief: that the perſon to whom he 
applied, having received from him ſuch gra- 
tuity as he could afford at that time, 1n part 
of payment, had promiſed to cure him within 
a month : that he anointed him for two or 
three days with an ointment, and then put 
on him a very ſtrict bandage : that he was 
ordered to wear this bandage conſtantly, 


day and night: that when he had worn it 
Tx three 


1 
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three days, not being able longer to endure 
the pain it cauſed, he took it off, and went to 
his ſurgeon, who ſeemed to be ſurprized, and 
bad him go home, apply to his groin and 
ſcrotum a poultice made of boiled turnips 
and hog's-lard, and come to him again the 
next day: that the inflammation and ſwell- 
ing increaſing, he was prevented from fulfil- 
ing the laſt injunction, and therefore ſent 
for his operator, who came to him, examined 
the parts, ſaid he had got the pox, and re- 
fuſed to do any thing more for him without 
the depoſit of another five guineas; and that 
not being able to comply with this demand, 
his friends had brought him to the hoſpital. 
The ſcrotum had been of conſiderable ſize, 
but was now ſubſided; it had been very 
painful, but was now eaſy; it was in many 
places livid; and, upon handling, the fingers 
perceived that alarming crepitus, which in- 
_ fallibly denotes putrid air from gangrenous 
membranes. | 

When I ſaw him in health, I was perfectly 
ſatisfied, that his rupture was merely omen- 
tal; I was as much ſatisfied, that his preſent 
ſtate was owing to his bandage ; but never- 
theleſs I cannot but ſay, that I ſuſpected a 
piece 
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piece of inteſtine to have ſlipped down, and 
to have occaſioned this fatality by being 
preſſed on. 

J inquired into his b by ſtool, and 
was told, that he had a large one within the 
laſt two days, but having often experienced 


how liable people are to deception, in theſe 


caſes, I did not give entire credit to the ac- 
count. 


That evening W died, and next morning 
he was opened. 

The ſcrotum and hernial ſac were com- 
pletely mortified, and within the latter was 
a ſmall quantity of a moſt exceedingly offen- 
ſive ſanies, together with a large piece of 
ſphacelated omentum only. The whole in- 
teſtinal tube was within the belly perfectly 
ſound, and in good order; but the omentum, 
within that cavity, had partaken conſider- 
ably of the miſchief done to that part of it 


which was in the hernial fac, and was gan- 


grenous throughout, 
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I was deſired to viſit a gentleman at 
Hackney, who had for ſome years been 
aflited with a rupture, which at different 
times had been examined by Mr. Sainthill, 
Mr. Samuel Sharpe, and others; and had, 
by every body, been deemed to be merely 
omental. For ſome years it had been kept 
up by means of a ſteel truſs; but a few 
months before I ſaw him he had laid aſide his 
truſs, and had put on a dimity bandage, 
with a large bolſter, which he had worn very 
tightly buckled. How he had managed 
himſelf in other reſpects, I know not; 
but I found him with his groin and ſcrotum 
much ſwollen, and very painful to the 
touch; he was hot and feveriſh, and had 
been two days without a ſtool. The ſtate 
of the parts was ſuch, that an immediate 
attempt to reduce the rupture by the hand 
was impracticable, at leaſt could not have 
been attended with any probability of ſuc- 
ceſs. He was immediately let blood, had a 
glyſter, and an aperient draught, Next day 
1 found him worſe, in more pain, with more 

| inflammation, 
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inflammation, and a greater degree of tume- 
faction, and had not yet had a ſtool. I was 
obliged to depend upon the patient's: own 
account of his caſe previous to this attack. 


He inſiſted on it, that his rupture had never 


been inteſtinal, and that every body who had 
ſeen it had given him that aſſurance. This 
I could not contradict, but was, at the ſame 
time, much inclined to believe, that a por- 
tion of inteſtine was down now. The cata- 
plaſm was applied over the whole ſcrotum 
and groin, a ſtimulating glyſter again thrown 
up, and a purging mixture ordered to be 
taken, cochleatim, every two hours, until he 
ſhould have ſtools, but all to no purpoſe. 

On the third day he was worſe in every 
reſpect; his belly exceedingly tenſe, his 
pain great, his reſtleſſneſs fatiguing, and he 


felt not the leaſt tendency towards a diſ- 


% 


charge per anum. 

I propoſed the operation, but the patient 
and his friends objected. A glyſter, of an 
infuſion of tobacco, was adminiſtered. This 
produced ſuch ſickneſs and languor, with 
cold ſweats, &c. as alarmed 1 body, but 
produced no ſtool. 

Late in the evening, he a e 
＋T 4 operation. 
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operation. The parts were now fo altered, 
that I garded myſelf with a moſt doubtful 
prognoſtic. I made an inciſion from the 
groin to the bottom of the ſcrotum : the 


ſkin, daxtos, and hernial fac, were all gan- 


grenous; and from the cavity of the ſac I 
let out a conſiderable quantity of a moſt 
offenſive- ſanies, and with it a large, putrid 


ſlough, which appeared to have been a part 


of the omentum. I examined the opening 
in the abdominal muſcle, and was ſatisfied. 
that it was in a natural ſtate, and that no- 
thing from the abdomen was engaged in it. 
On which account, I did not meddle with it, 
but having dreſſed the wound ſuperficially, 


put on his poultice again. Dr. de la Cour 
. was preſent at the operation, and directed for 


the patient. Another day paſſed without 
ſtool, and this I thought muſt have been his 
laſt day, but on the fifth he had a moſt 
plentiful diſcharge, and was thereby relieved 
from the tenſion of his belly, and his moſt 


. troubleſome ſymptoms. 


The fore was a long time crude and un- 
kindly, but by means of the bark, and pro- 
per diet, all difficulties were ſurmounted, 
and the patient got well. 


Had 
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Had a piece of inteſtine been in the fac, 
it muſt, I think, have neceſſarily partaken of 
the ſtate in which both it and the omentum 
were; and although the patient might poſ- 
ſibly have ſurvived, yet a diſcharge of fæces 
through the wound muſt, at leaſt for a time, 
have been the conſequence; but here was 
nothing of that kind, nor any reaſon, after 
the conſtipation was removed, to ſuppoſe 
that the inteſtine had ever ſuſtained 
any injury, or had any ſhare in the com- 
plaint. 


e K 0; 


A MAN, about fifty-five years old, aſked 
my opinion concerning a hard ſwelling, 
which he had on each fide, both in the groin 
and ſcrotum. | 3 

To the eye they appeared like omental 
herniæ; but upon examination, they were 
not only unequal in their ſurface, but 
craggy and incompreſſibly hard. 

The patient ſaid, that at the time of hand- 


ling them, they gave him very little uneaſi- 
neſs, but that ſuch handling always made 


them painful for ſome time after: that he 
was, at times, attacked with acute pain 
darting 
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darting through his belly, up into his loins ; 
and that ſuch attack was frequently attended 
with a nauſea, and an inclinatior' to vomit: 
that he had been ſubject to a painful colic, 
attended generally with conſtipation of 
belly: that an erect poſture, if continued for 
any length of time, was very irkſome: that 
theſe ſwellings were, for ſeveral years, ſoft 
and eaſily returnable into the belly: that 
while they were ſo, he had, by the advipe of 
Mr. Samuel Sharpe, worn a ſteel truſs; but 
that being engaged in a buſtling, active kind 
of life, and the truſs not always doing its 
duty, he had left it off for ſome ycars. 
That for the laſt two years, he had never 
been able to return either of them, ſince 
which they had altered very much: that in 
their preſent ſtate he had conſulted ſeveral 
of the profeſſion, and ſome quacks: that by 
ſome they had been deemed ſcirrhous tel- 
ticles, by others, ſcirrhi of the ſpermatic pro- 
ceſſes: that he had gone through a courſe 
of mercurial inunction; had taken freely of 
the ſolution of ſublimate cu. decoct. rad. 
farſaparillee, and had Un his own — 


2 


that he had bes — a cure 5 having 
them 
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them laid open, to which he had ſubmitted, 
had not the operator been too laviſh in his 
promiſes, and too exorbitant in his de- 
mands; and that frequent attempts had been 
made to ſoſten them by fomentation, poul- 
tice, &c. but all to no purpoſe. 

He had a fallow complexion, a languid 
fatigued look, a weak, irregular pulſe, too 
much heat and. thirſt, and too little urine: 
upon the whole, he ſeemed a very improper 
ſubje& for any chirurgic treatment, if any 
could have been rationally propoſed; but 
as it did not appear to me that any thing of 
that kind could be done for him, I adviſed 
him to keep his ſcrotum ſuſpended, and to 
conſult a phyſician on account of his general 
ſtate. 

Not long after, his legs n he loſt 
his appetite, and his urinary ſecretion almoſt 
totally ceaſed, The conſequence of which 
was, a general anaſarca, and death. 

In each groin, and on each fide in the 
ſcrotum, was a hernial ſac, bearing all the 
marks of antiquity : in each of theſe was 
a bard, knotty, irregular kind of body, 
whole ſurface was covered with varicous 
yeſſels. 


8 : : Theſe 
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Theſe bodies paſſed from the cavity of 
the belly, through the opening in the ab- 


dominal muſcle, were continuations from 
the omentum, and were truly cancerous, 


F 


THAT the reſidence of a portion of omen- 
tum in an open hernial ſac, muſt render the 
patient conſtantly liable to the deſcent of a 
portion of inteſtine, is ſo ſelf-evident, that 
it cannot admit the ſmalleſt doubt, but the 
following caſe being rather remarkable, I 
have inſerted it. 

A drunken idle fellow, who lived in the 
neighbourhood of St. Bartholomew's, uſed 
to come frequently to the ſurgery for pledgets 
for broken heads, &c. He had alſo a ſmall 
omental hernia, as fairly and deciſively 
characteriſed as poſſible. Myſelf, and all 
the ſurgeons, had at different times replaced 
it for him, and the hoſpital had once or 
twice given him a truſs; but being much 
oftener drunk than ſober, he ſeldom wore 
it at all, and when he did, it was ſeldom in 
the right place. 

One day while I was at ahs Bop he 
was brought in with an immenſe ſwelling 


5 | of 
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of the ſcrotum, and all the ſymptoms of a 
hernia with ſtricture, and thoſe ſo far ad- 
vanced, that he had no chance but from 
the operation, which I therefore inn 
immediately. 

In the ſac was a e portion of 
the ileum, and a large piece of the colon 
with the appendicula vermiformis, toge- 
ther with the ſmall piece of omentum, 
which had conſtituted the original rupture. 
The parts were mortified, and the man died. 
Unleſs it can be ſuppoſed, that ſo large a 
quantity of inteſtine could, by every body, 
be miſtaken for a ſmall one of omentum 
only, it muſt be clear that the reſidence 
of that ſmall piece of omentum gave the 
opportunity for the formation of the in- 
teſtinal hernia, and coſt the poor man his 
life ; more eſpecially if it be noted, that the 
increaſe of tumefaction and attack of bad 


ſymptoms were the immediate conſequence 
of an exertion of ſtrength. 


C. . & VL 


WIUIIIE I was correcting theſe papers for 
the preſs, I was defired to go down to St. 
| Katharine's 
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Katharine's to fee: a patient, who was ſup- 
poſed to be afflicted with an uiecerated 
hernia. 07v5 5 $46 el 

I found a man Auen ſixty * ſaruney; 
whole ſcrotum was large and full, and, as I 
thought, contained both omentum and 1 in- 
teſtine. | 

It was the third Fe ſince he had had a 
ſtool, although. gentle cathartics had been 
given each day. His pulſe was rather full, 
but otherwiſe not much amiſs; he had now 
and then an inclination to vomit, and his 
belly was very tenſe; but, on the other hand, 
he had neither the ſenſation of general or 
local pain, either upon being examined, or 
put into motion, which perſons labouring 
under a ſtricture, moſt commonly have; 
neither had the ſpermatic proceſs the feel 
which it uſually has in ſuch caſes. | 
I could not ſay that I thought him in 
immediate hazard, although the irreduci- 
bility of his rupture, and the length of time 
which had paſſed ſince he had a ſtool, were 
certainly unfavourable circumſtances. I 
directed a tobacco- glyſter to be given imme- 
diately, and five grains of extractum cathar- 


ticum to be taken, alternis horis, until he 
ſhould 


ON RUPTURES. 287 


ſhould have a ſtool. © The glyſter was ad- 


miniſtered and repeated, and the pills were 
taken, and I viſited: n 1 
next morning. 7 

He had not had any loharge per- anom. 
* belly was become much more tenſe, and 
I thought him upon the whole ſo much 
worſe, that I propoſed the operation, and the 
patient ſubmitted to lt. 

In the hernial ſac was a large piece of 
omentum, or rather of Nhat had been omen- 
tum, but which was now hardened into a 
large flat cake, as incompreſſible as cold 
bees-wax, and about the ſize of a large 
mangoe; it diſtended all the upper part of 
the ſac, and was adherent to the lower part 
of it: behind this large body lay a portion of 
the inteſtinum ileum, and below this, that 
part of the colon which is annexed to it: 
the colon was confiderably diſtended with 
flatus, and the ileum was ſo wedged in and 
preſſed, by the altered omentum, that no- 
thing could poſlibly paſs through it: when 
the portion of omentum was removed, the 
tendon made ſo little ſtricture on the gut, 
that, had it not been for the great diſtention 

| | of 
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of the colon, it might have been returned 
into the belly without diviſion. 

In ſhort, the conſtipation of belly, and 
miſchief proceeding from thence, ſeemed to 
ariſe entirely from compreſſion made by the 
hardened omentum, and not from a ſtricture, 


«+ + > 


In my general treatiſe on ruptures, I have 
ventured to diſſent from the commonly-re- 
ceived doctrine concerning the propriety of 
tying the omentum previous to its extirpa- 
tion, when it may be found neceſſary to re- 

move a part of it; and have faid, that I 
thought it not only unneceſſary, but per- 
nicious. 

Perhaps I may have conceived an unrea- 
ſonable prejudice againſt this practice, and 
it may not appear to others ſo hazardous, 
or ſo improper, as it does to me; perhaps 
the caſes which follow, and which are 
ſome of thoſe that have furniſhed me with 
my objections, may not be thought caſes 
in point; and the miſcarriages in them may 

| be 
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be thought to be deducible from other cauſes * 
all I can ſay is, that it appeared to me, that 
the patients ſuffered principally, if not 
merely, from this cauſe; and that as I am 
by repeated experience convinced, that a 
portion of the omentum, however large; 
may be extirpated with perfect ſafety, with- 
out being previouſly tied, I ſhall never prac- 
tiſe, or adviſe the ligature. 


A MAN, about thirty years old, was taken 
into St. Bartholomew's hoſpital for a con- 
ſiderable ſwelling of the groin and ſcrotum. 

The account he gave of himſelf was as 
follows : That he had for ſeveral years, a 
rupture, which many ſurgeons, who had 
ſeen it, had deemed to be merely omental : 
that he had formerly had a truſs, but 
whether from its being ill made, or from 
his injudicious manner of wearing it, it had 
never kept his rupture properly up, and he 
had long diſuſed it; and that the day before 
he was brought into the hoſpital, a horſe 
had kicked him in the pron, and brought 

Vor, III. U on 
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on that inereaſe of pain and aaa of 
which he now complaine. 

It was Mr. Nourſe's week * 885 
and he confequently took the care of him. 
He was let blood, had a einer and a PPUſr 
tice was applied. 

The next day the wellig was the fame, 
and the man had not had any ſtool. A 
purge was adminiſtered, which he ejected 
by vomit; and another glyſter was injected 


in the evening. On the third day, finding 


that nothing had paſled, Mr. Nourſe ſuſ- 
pected that the inteſtine was concerned: 
he bled the man again largely, and ordered 


two ſpoonfuls of a purging mixture to, be 
given every two hours, until he ſhould have 


ſtools. That evening he. vomitted two or 
three times, and next morning being {till 
without a ſtool, Mr. Nourſe determined 
upon the operation. 

The hernial fac was . thick and 


tough, and contained a portion of omentum, 


and ſome bloody water. Mr, Nourſe and 
myſelf both examined the omentum care- 


fully, upon a ſuppoſition that we ſhould 
find ſome inteſtine within it. It was per- 


fectly ſound, but its veſſels were conſiderably 
| dilated : 
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Gilated there was no inteſtine, nor did the 


tendon bind upon che omentum. As there 


was no gut down, and as the portion of 
caul was now too large to repaſs the ring, 
Mr. Nourſe made a ſtrict, Fes on it, 
juſt on this ſide, and cut it off, 

Soon after the operation, . he man Foo 
ſtools, but during that night, got little or no 
ſleep, . and complained of much pain The 
next day he was worſe, was feveriſh, com- 
plained of great pain about his navel, and 
that he could not ſit or ſtand upright, but 
had two looſe ſtools. 

On the third day he was Rill worſe ; that 
is, had more fever, complained that his pain 
in his belly was exceſſive, and could keep 
nothing on his ſtomach. . On the fourth 


day, toward evening, his pain ſuddenly left 


him, and early in the morning, he died. 

Mr. Nourſe, who was ſtill apprehenſive 
that the inteſtinal canal was ſome way- or 
other concerned in the miſchief, defired me 
to open the body. 

The abdominal tendon was ſound and 
unhurt, nor was there any ſuch appearance 
about the wound as always accompanies 
miſchief procceding from thence: the in- 
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292 OBSERVATIONS - 
teſtines were perfectly free from ' blemiſh, 
inflammation, or obſtruction, nor was there 
any appearance of diſeaſe of any kind on or 
about any of the viſcera, except the omen- 
tum, which was gangrenous through its 
whole extent. 6 

What ſhare the inflammation of the 
omentum might have in preventing a free 
paſſage through the inteſtines 1 know not, 
nor to what other cauſe ſuch obſtruction 
might poſſibly be owing ; but that the omen- 
tum was ſound, at the time of the operation, 


and gangrenous when the patient died, 18 
beyond all doubt. 


r 


A MAN, about forty years old, who had 
for ſeveral years been afflicted with a rupture 
which had always been deemed to be merely 
omental, was brought into St. Bartholomew's 
hoſpital, labouring under all the ſymptoms 
of an inteſtinal hernia, with ſtricture; and 
thoſe ſo | preſſing, that the operation im- 


 mediately performed was his only chance. 


** dividing the ſac, a large piece of 
omentum 


ON RUPTURES. . 293 


omentum (which was conſiderably thicken- 


ed in its texture, and whoſe veſſels were 
conſiderably diſtended) preſented itfelf. This 
was carefully expanded, as far as it would 
admit, and laid firſt on one fide, and then 
on the other, but no other body diſcovered, 


The inciſion being continued higher up, in 


order to get at the ring, as it is called, a 
portion of inteſtine was diſcovered ; it was 


ſo ſmall, as hardly to conſiſt of the whole 


diameter of the gut, but begirt very tightly. 
I had, when the inteſtine was fairly 1 In view, 
a mind to try whether I could not return 


it without dividing the tendon, and ſuc- 


ceeded in the attempt. When this was 
done, the conſideration was, what to do with 
the omentum. It was ſo large, and ſo af- 
fected by ſtricture, that it could not repaſs 
the abdominal tendon without diviſion : as 
the gut was, returned, it ſeemed a pity to 
divide the tendon merely on account of the 
caul: it was therefore determined to tie it, 
and cut it off. 

The man had a plentiful tool in an hour 
after the operation, but toward evening, 
and during the night, was much out of 
order. Next morning he was hot and reſt- 

wy. leſs, 
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leſs, had a frequent and full pulſe, eom- 
plained of great pain about his navel; and 
all over his belly, which was much too 
tenſe, and he was now and then very fiek, 

Blood was drawn from him freely; he 
had an oily, laxative. glyſter; and Dr. 
Pitcairn directed for him. On the third 
day, all his febrile ſymptoms, and his pain, 
were much exaſperated, notwithſtanding he 
had three or four ſtools. 

I think J may venture to ſay, that both 
the phyſician and myſelf, did every thing 
in our power for him; but on the fourth 
evening he died. 

As the caſe had given me ſome concern, 
upon a ſuppoſition that the man might have 
had a better chance, had the tendon been 
divided for the return of the gut, JI opened 
him as foon-as I had notice of his death. 
examined the whole inteſtinal canal, and 
found it free from blemiſh : the peritoneum 
was unaltered ; but all that was left of the 
omentum was eme, 
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A MAN, about thirty-ſix years old, was 
a patient in St. Bartholomew's for a ſore 


leg. While he.was there,. he defired me to 


look at a rupture, which he had long had, 


and which was clearly omental and ir- 


reducible. Ky 
When his leg was well, he delired me to 


cut him, as he called it; alleging, that his 


rupture was ſo troubleſome, that it prevent- 
ed him from following his buſineſs. I 
refuſed it, and directed him to wear a ſuſ- 
penſory bag. 

He ſolicited me again and again, and at 
laſt, overcome by his importunity, I per- 
formed the operation. The ſac was thin, 
and the piece of omentum not large, nor at 
all altered, nor was there any thing elſe in 
the bag, I made a ligature, and cut it off 
without meddling. with the tendon. From 
the time of the operation, he was in con- 
ſtant p pain all over his belly. 

Bleeding, laxative medicines, glyſters, 
&c, were adminiſtered, but to no purpoſe. 
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On the fourth day he died, and had no ap. 
pearance of miſchief about him, except a 
highly inflamed omentum, 
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Wurx a portion of inteſtine, which has 
paſſed out from the cavity of the abdomen 


through the opening in the oblique muſcle, 


is ſo begirt as not to be capable of executing 


its proper office, the perſon, to whom this 


happens, may be ſaid to be in immediate 
danger. | 

The general offices of the inteſtinal tube 
are, digeſtion of the food, formation of chyle, 
impulſion of it into the lacteals, and expul- 


fion of the fæces forth from the body. If 


theſe fo neceſſary functions are, for any con- 
fiderable time, ſuſpended or prevented, the 
conſequence i is too obvious to need mention- 


ing: fortunately for mankind, this cannot 
happen unknown to us. Whenever ſuch 


ſtricture is made, ſymptoms. and complaints 
ariſe which warn us of our danger: 11 
tumefaction, andi incapacity of going to ſtool 


are the firſt and moſt immediate effects; 1 
the caſe be neglected, or no proper remedy 


: uſed, 
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pled,” inflammation, fever, ſickneſs and vo- 
mitting, ſoon follow; and theſe are often, in 
a ſhort ſpace of time, ſucceeded by hiccough, 
Samen and. mortification. Whoever 


of 3 


Bons of, ns CO what will inevitably be 


the conſequence if they be not obviated, muſt 


be ſenſible, that the very ſlighteſt attack of 
this kind ought to put us on our guard, and 
excite us to uſe our utmoſt endeavours to 
prevent farther miſchief. How long the firſt 
and ſeemingly lighteſt ſymptoms may conti- 


nue before material injury be done, no man 


can pretend to ſay; this muſt depend upon a 
| variety of circumſtances, and will be differ- 
ent in different caſes; but as no man can be 
duly and intimately acquainted with theſe 
circumſtances, and as the change from the 
moſt flight to the moſt hazardous is ſome- 
times very rapid, no one can be vindicated 
in ſuffering the ſmalleſt portion of time to 
be loſt by waiting a few hours. 

The firſt thing to be done is to attempt 
the reduction of the inteſtine; if this fails, 
our next endeavour muſt be to relieve the 
ſymptoms, and thereby remove the obſtruc- 
tion to ſuch, reduction. 
88 8 The 
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The means proſeribed-for this pur poſe are, 
phlebotomy, glyſters, cathartics; a ſemicupi- 
um, or warm bath, fomentation, embroca- 


tion, and cataplaſm; and theſe, by the 


generality of our writers of ſyſtems and in- 
ſtitutes, are ordered indifcriminately, as if 
their efficacy were nearly equal, and it was 
à matter of indifference Which A practi- 
tioner made uſe of. This 1 cannot con- 


ctive to be true: ſome of tliem are really 


uſeful; but others, as far as my experience 


goes, of little or no uſe at all; among the 


former, J reckon phlebotomy, cathartic me- 
dicines, glyſters, and the warm bath; among 
the latter, embrocation, fomentation, and 
poultice: the former have faved many a 
life: from the latter, I never ſaw any mate- 
rial benefit, though I have often and often 
tried them; and J am much iticfined to be- 
hieve, that the uſe of them has coſt mariy a 
perſon dear, by ocdafioning a loſs of that time 
which ought to Have wen other wiſe em. 
ployed: The inflammation, 'ahd diſtention 


of 'the inteſtine can nevef be removed while 
it is begirt by the tendoff of the abdofhinal 


muſele; whatever may be the original cauſe 
of the ſtricture, the effet muſt he the ſame; 
ai 31-1. 55 ; 8 the 
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the tendon. lies ont of the reach 'or influ- 
ence of a greaſy poultice; the external ſkin 
may indeed be relaxed by it, and ſome 
ſmall part of the uneaſineſs may thereby be 
relieved, but this is of no importance toward 
appeaſing the ſymptoms, leſſening the ha- 
zard, or affording a remedy for the original 
evil: the mere relaxation of the ſkin will not 
affect the ſtricture made by the tendon, the 
warmth of the poultice will increaſethediſten- 
tion, and the inteſtine will become gangren- 
ous, notwithſtanding a ſmall part of the exter- 
nal inflammation may ſeem to be appeaſed®. 

If the ſymptoms are neither ſuch, nor ſo 
preſſing, as to require the chirurgie oper- 
ation; or if the fears and apprehenſions 
of the patient, or of friends, prevent ſuch 
operation, however neceſſary it may be; 
the moſt powerful and moſt efficacious 
means of obtaining relief are, phlebotomy, 
warm water, - and the exhibition of ſuch 
medicines as are likely to produce ſtools : : 
by the firſt we reduce the ſtrength of the 


Cold, diſcatient 0 bid much fairer to retard 
the haſty progreſs of the inflammation, than warm ones; and 
will be found to anſwer the purpoſe much better. Such as 
ſolutions of ſal ammoniac. crud. in vinegar, the ſp. mindereri, 
the acet, lythargirit. and ſuch like. 
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patient, leſſen the velocity of the circu- 
lating fluids, moderate the febrile heat, and 
take the chance of a deliquium; by the 
ſecond we endeavour to relax the tendinous 
opening by which the inteſtine is begirt: 
and by the third, the diſcharge of fæces, 
through the inteſtinal canal, is attempted, 
The power of the two firſt is clear and 
undoubted, but I cannot help thinking, that 
we are, in ſome degree, wrong about the 
laſt. Cathartic medicines have, in all times, 
been preſcribed in the caſe of hernia with 
ſtricture; but the true intention, which 
ought by their means to be aimed at, does 
not ſeem to have been, in general, clearly 
underſtood : this perhaps is the reaſon why 
practitioners and writers diſagree ſo much 
about the kind of medicines which they 
think moſt proper; ſome adviſing thoſe 
which are of the lenient unirritating kind, 
others preſeribing thoſe which are moſt ſti- 
mulating: both cannot be right, and there- 
fore it may be worth while to inquire, what 
ſhould be the point aimed at, and which are 
the moſt likely means to accompliſh ſuch end. 
Is a diſcharge; per anum, the primary 
view, and therefore the firſt object of at- 
tention? or is ſuch diſcharge to be regarded 

ny 
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only as a neceſſary, or natural conſequence 
of the removal of the inteſtine from its 
priſon! ? If the former be the caſe, it is clear, 
that in the circumſtances in which ſuch 
patient muſt be, ſtools cannot be procured 
too ſoon, or by means which are too eaſy ; 
and that ſuch medicines as are moſt likely 
to ſlip through without ſtimulus, or irrita- 
tion, muſt be the moſt proper, and moſt 


likely to anſwer the end: but if the caſe be 


otherwiſe, if the firſt view ſhould be to ex- 
tricate the gut from its ſtricture,. and the 
diſcharge of faces is to be regarded only as 
a neceſſary conſequence of ſuch removal, 
then, I think, it is as clear, that ſuch 
lenients are unfit, becauſe unequal to the 
taſk; and that a power or faculty of ſtimu- 
lating or irritating the muſcular coat of the 
inteſtinal canal, ought to be the property of 
whatever 1s adminiſtered. 

That a depletion of that canal 1s a great 
and immediate relief to the patient, by un- 
loading the belly, and leſſening the tenſion, 
is beyond a doubt; and it is as true, that 
without ſuch diſcharge, the patient muſt 
periſh, even though the ſtricture be taken 
off; but ſtill the two objects are diſtinct and 


= different, 
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different, and the removal or extrication ing 
the impriſoned piece is clearly the firſt? _ 
When purgative medicines of any kind are 


' given by the mouth, in the caſe of a ftran- 


gulated hernia, and do not ſucceed in remov- 
ing the inteſtine from the ſtricture, they are 


either rejected by vomit, or by deriving an 


inereaſed quantity of acrimonious fecal mat- 


ter downward, add to the pain and tenſion 
ol the belly. | 
This is a very material objection to the 
ſs of all cathartics, given by the mouth, 
and more eſpecially to thoſe whoſe bulk or 
quantity is at all large; and renders the ap- 


plication of ſuch kind of medicines to that 


1 


o b Tt may not improperly, in this place, be aſked, whether 
the operation of a purging medicine may not be different from 
either of theſe? and whether it may not be in an incarcerated 
hernia what it ſometimes is in an ileus, where it often ſeems to 
a& by overpowering that ſpaſm which had begun to excite in- 
flammation, and would ſoon bring on mortification? What till 
adds force to this method of reaſoning is, the conſideration of 
the great relief always obtained from a warm bath. Whether 
this be generally true or not, it is certainly well worth conſider- 

ation. May not from this alſo be inferred. the reaſon why 
opium, joined with purgatives, is ſometimes, in the ſame 
diſeaſe, found to render the operation of the latter more 
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part of this antaſtinal, canal which. ig: below 
the ſtricture, much preferable! 911% 8 710 
Indeed the ſuperor advantages of ſtimu- 
lating medieines, given :per anum, ate, in 
this oaſe, many and great; they igive mach 
leſs diſturbance to the ſtomach, they occaſion 
no pain in the belly, nor do they at all in- 


creaſe the load or tenſian; they may be te- 


peated frequently, and, What is of the maſt 
conſequence, they may copſilt of ſuch, mas 
terials ag cannot properly, or indeed ſafely, 
be given by the mouth, All theſe are ma: 
nifeſt adyantages, hut the laſt circumſtance 
is peculiarly ſo, for the tohacco- ſmoke can- 


not Poſſibly be ſwallowed, nor would any 


man in; his ſenſes, think of, putting the, in- 
fuſion; into the, ſtomach, although! it is well 
known, Not only that both may be very fafely 
adminiſtered i in the form. of glyſter, but that 
they are the moſt powerfully efficacious, and 


the moſt uſeful medicines we are acquainted | 


{1 


with, for ſuch purpoſe. : 
I have mentioned the | ſmoke and the in- 
fuſion of tobacco, as being equally uſeful, 
and have, from * experience, found 

them ſo. 
Where a proper machine is at hand, or 
can 
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can eaſily be procured, I ſhould certainly 
prefer the ſmoke to the infuſion ;' becauſe, 
the effects which both are apt to produce on 
the nervous ſyſtem of the patient are, I 
think, lighter in the former, than in the 
latter; but where ſuch machine has not been 
at hand, nor could be procured without a 
loſs of time, which, in theſe caſes, is always 
precious, I have frequently uſed the infuſion, 
and generally very ſucceſsfully. The ſymp- 
toms ariſing from the intoxicating quality of 
the tobacco, the languor, the cold ſweat, 
&c. which this weed cauſes, more eſpecially 
in thoſe who have not been accuſtomed to 
it, are, as I have ſaid, I think, rather more 
from the infuſion than from the ſmoke; but, 
though I have often uſed it, 1 do not re- 
NT ever to have ſeen any ill effect from 
It generally makes the patient very ſicke, 
50 produces a fainting and a cold ſweat, 
which, to thoſe who do not immediately re- 
flect on the intoxicating quality of tobacco, 
and the ſymptoms of ſuch intoxication, may 
appear alarming; but whether it be from the 


© The infuſion, which I have always uſed, has been made 
by pouring one pint of boiling - water on one drachm of tobacco. 


ſwooning, 
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{wooning, or from the irritation made in the 
inteſtinal canal; or, which is much more 
likely, from both conjointly, I have, ſeveral 
times; feen ruptures, which have reſiſted all 
attempts by the hand, return of themſelves, 
untouched, during the . of ſuch - 
glyſter. r Aa | 
Many other ſtimulatin g heed the 
ali I have, at different times, made trial 
of, but never found any at all equal, in ef- 
fect, to the tobacco; nor did I ever ſee any 
of them produce that convulſive motion of 
the muſcles of the abdomen, which moſt 
frequently accompanies the ſickneſs attending 
the uſe of this weed, and which, although 
fatiguing and troubleſome while it laſts, yet 
is certainly one of the means whereby the 
_ extrication of the portion of inteſtine 1 is ac- 
compliſhed. 294 
J have alſo ſeveral times ſeen them both 
fail, after fair and repeated trial. Whoever 
expects infallibility in medicine, will be diſ- 
appointed; but I can, with truth affirm, 
that I have ſeen both the ſmoke' and the in- 
fuſion ſucceed much oftener than any thing 
elſe, and ſometimes in very deſperate caſes. 
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C A 8 E X. 


I was defired to viſit a ruptured patient with 
Mr. James, then ſurgeon to St. Luke's hoſpital, 

The patient was a ſtout, healthy man, about 
thicty; the rupture was large, hard, painful, 
and beginning to be inflamed on the outſide; 
no ſtool had paſſed for two days; the man 
had great pain all over his belly, and a frequent 
vomiting. Mr. James had many times tried 
to reduce it; he had bled him freely, and had 
given both purges and glyſters, but all without 
effect. 5 

The ſcrotum was exceedingly tenſe, and the 
pain which attended the moſt gentle handling 
was ſo exquiſite, as not only to render all at- 
tempts for reduction, by the hand, improper, 
but hazardous. | 

It was about noon when I ſaw the man: 
every thing except the tobacco had been tried; 
the ſymptoms were advancing haſtily, and the 
operation was propoſed and ſubmitted to; but 
while our things were getting ready, we thought 
we might as well try the ſmoke-glyſter. 

One ounce of tobacco was expended with- 
out any effect at all, cither general or local; 


but 
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but toward the conſumption of another, the 
patient became ſick and faint, and complained 
of a ſtrange kind of motion in his belly, and 
alſo in his rupture. Upon turning the bed- 
clothes back, the motion was not only to be 
felt within the ſcrotum, but was even viſible; 
this motion continued about two minutes, 
when the inteſtine, without being touched, 
returned; the man became immediately eaſy; 
and, in half an hour, had a plentiful diſcharge 
per anum. 


E EX 


In the month of September, 1767, I was 
ſent for in a hurry to ſome little diſtance from 
London, in order to perform the operation for 
the bubonocele, | | 
I found a very large rupture on the right 


fide, and that in fo painful a ſtate, as not to 


permit the moſt gentle handling. The patient 
had been treated with the greateſt propriety; 
had been freely and repeatedly let blood, had 
taken purging medicines, glyſters, &c. and 
had been ſeveral times in a bathing-tub: his 
vomiting was frequent, he had a tendency to 
a hiccough, and he could not bear to extend, 
X 2 in 
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f 


in the ſmalleſt * * thigh on the wel. 
tured fide. ' 

The operation het ws ecinrited to before 
I had been ſent for; but upon my aſking the 


gentleman who attended, if he had a machine 
for giving the tobacco-ſmoke glyſter, and being 
anſwered in the affirmative, we determined to 


try it firſt. 

When about half an hour had been hone 5 in 
the continual impulſion of the ſmoke, the man 
cried out, My rupture is going up; and, in the 
ſpace of two or three minutes, it did ſo, with 
a noiſe which was heard by every one in the 
room. | ok + 


cas r at 


A GENTLEMAN, whom I had long known, 
had often ſhewed me a rupture, which he had 
laboured under as long as he could remember, 
and which was now and then troubleſome to 
him, becauſe he could not wear a truſs to keep 
it within the abdomen. It was of the conge- 
nial kind; that! is, the ſac of the hernia was 
formed by what ſhould have been the tunica 
vaginalis teſtis, but his teſticle, on that ſide, 
22” mad 
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had never: deſcended from the groin; but lay 


juſt on the outſide of the abdominal opening. 


neither had the portion of inteſtine got any 
lower, ſo that both of them lay together; on 
which account he not only never could wear 
a truſs, but even the waiſtband of his breeches, 
if buttoned tight, was troubleſonme. 
This gentleman Was ſuddenly ſeized with 


the ſymptoms of a ſtricture, and thoſe not 
flight, even at the firſt attack. The piece of 


inteſtine, though always in the groin when he 
was in an erect poſture, had always gone up 
upon his going to bed, and was always return- 
able when he was ſupine. He tried now to 
reduce it as uſual. He ſent for me, and all my 


attempts were equally -ſucceſsleſs, - His belly 


was very hard, he began to vomit, and the 
teſticle became very painful to the touch. 

All the circumſtances were diſagreeable, the 
ſymptoms advanced with uncommon rapidity, 
the portion of gut was ſmall, the teſticle in- 
flamed, and ſomewhat enlarged: an operation 
might become neceſſary, but could not, in 
ſuch circumſtances, be deſirable. 

He was bled freely, even to ſwooning; 


purging medicines were given, and immediately 


rejected; glyſters had no effect, but were as 


X 3 immediately 
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Immediately returned; and the patient, knows 

ing his own ſituation, was much alarmed. 
Dr. de la Cour, who was his phyſician, was 

called in, and having tried the tobacco-ſmoke, 


- IneffeQually, we agreed to throw up a pint of 


the infuſion, made as before related. It ſoon 


made him exceedingly ſick and faint, and 


cauſed a large diſcharge of wind, upward and 
downward, from which 1 expected a return 
of the gut, but in vain. At the diſtance of an 
hour or two, the infuſion was repeated, with 
the ſame effect of faintneſs and ſickneſs, during 
which, he was put into warm water, and 
when he had been in it a few minutes, the 
ſlighteſt application of the hand obtained 
immediate reduction, and ſtools. 


C 48 E An 


Tur late Mr. Fullager defieed me to gq 
with him to ſee a wine-merchant in Billiter- 
Jane, who had all the ſymptoms of ſtrangula- 
tion in the caſe of a ſcrotal hernia, and whoſe 
rupture he had ineffectually endeavoured to 
reduce. I tried, and was alſo foiled. The 


_ ſymptoms were rather preſſing. Mr. Smith, 


8 in 
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in Cheapſide, who had been the apothecary 

to Mr. James's patient, was alſo apothecary 
here. It was determined that I ſhould meet 
Mr. Fullager again, in about three hours, in 
order to perform the operation; and that, 
in the mean time, Mr. Smith ſhould throw 
up the tobacco-ſmoke. At the appointed 
time we met, and found Mr. Smith employed 
as we had deſired; I laid my hand on the 
rupture to examine the ſtate of it, and it was 
wonderful with what facility it went up. 

The ſame thing, exactly, happened to me 
with a coachman of the late Dr. Nicol of the 
Charter- houſe: but the ſame man upon a 
return of the complaint, at about two years 
diſtance, was not again ſo fortunate; the 
ſmoke and infuſion both failed, and the oper- 
ation was performed; but too late. 


Ir is as yet, with many, a diſputed point, 
in the caſe of incarceration of a portion of 
inteſtine in a hernia, whether the ſtricture 
made by the tendon be original or conſe- 
quential; or, in other words, whether the 
diſeaſe be not originally in the inteſtine, and 

X 4 the 
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the ſtricture a mere effect of its diſlodgment 
and diſtention. The arguments uſed in ſup- 
port of the latter opinion are by no means 
void of force, but at the ſame time, I cannot 
think them concluſive. The perfect health 
and eaſe of many, nay of every body, immedi. 
ately before a: ſudden deſcent, the very preſſ- 
ing and alarming ſymptoms with which 
ſuch deſcent is often attended almoſt inſtan- 
taneouſly, and the relief which reduction im- 
mediately produces in the majority of ſuch 
caſes, together with the immediate and total 
removal or diſſipation of all the evils occa- 
ſfioned by the confinement, n to prove the 
general opinion to be true. | | 

On the other hand, the parfottly quiet, 
oY and uncompreſſed ſtate of the parts, 
in many anſtances, immediately previous to 
the invaſion of bad ſymptoms, in caſes 
where there has been no exertion of ſtrength, 
nor any apparent acceſſion of a larger 
and new. portion of gut, are circumſtances 
which, added to the incapacity of the tendon 
to contract, are well worth weighing, as 
they certainly give force to the former ſup- 
poſition. 
As a mere point of ſpeculation, it is not 
6 Perhaps 
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perhaps a matter of very great importance; 
but, when conſidered as applied to practice, 
and influencing our conduct with regard to 
the chirurgie operation, it becomes very 
intereſting indeed. 1 8 

When the hand and the common means 
for reduction fail, the operation is our only 
reſource, and if applied to in time, very 
ſeldom fails; ſo ſeldom that, I believe I 
might venture to ſay, not one in fifty“ dies 
of it, if timely and judiciouſly executed; 
and when it becomes abſolutely neceſſary, 
it is the unicum remedium. This conſider- 
ation renders it a matter of ſtill more im- 
portance; for as in caſes where it becomes 
neceſſary, and our only hope, it ought always 
to be propoſed; for the ſame reaſons, in 
caſes where it is not neceſſary, it ought not 
to be thought of; and where it cannot be of 
uſe, it ought not to be done. 

The - inteſtinal tube, whether within the 
belly in its natural ſituation, or thruſt forth 
from it in the form of hernia, is liable to 
diſeaſes whoſe ſymptoms are peculiar to it- 
ſelf. Where there is no hernia, no body 
doubts concerning the nature of the caſe; 


I mean of the operation conſidered abſtractedly. 
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but where there is one, from the ſimilarity 
of the ſymptoms, it always takes the blame; 
often deſervedly, ſometimes much the con- 
In the caſe of old, unreduced hernias, 
there 1s no reaſon why the portion of in- 
teſtme, forming ſuch complaint, ſhould be 
exempt from ſuch diſtempers as the canal 
is liable to; on the contrary, it is reaſon- 
able to ſuppoſe, 'that by ſuch unnatural 
fituation and confinement, it would be- 
come rather more liable. But be this as it 
may, certain it is, that inflammation of 
the inteſtine, - violent diſtention of it, with 
loſs of periſtaltic motion, and ſtoppage of 
ſtools, is ſometimes the caſe in a hernia 
where the abdominal tendon has no ſhare in 
the miſchief; and as certain it is, that in 
ſuch caſe the operator can do no good. In 
ſome inſtances this may, by attentive in- 
quiſition be learned, and the operation there- 
by preſerved from a diſgrace; in others, it can 
only be known by its proving unſucceſsful. 
When the diſeaſe is the mere conſequence 
of ſtricture, and the gut, previous to ſuch 
ſtricture, was free from diſtemper, it feldom, 
I might almoſt venture to ſay never hap- 
pens, but that the ſetting it free 1s _—_— 
4 
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by a diſcharge per anum; eſpecially if ' ſuch 
intention be properly aſſiſted: but when the 
diſeaſe was originally in the inteſtine, and 
the inteſtine either not bound by any ſtric- 
ture, or a ſtricture the mere conſequence of 
the previous diſtemper of the gut, it moſt 
frequently happens that ſuch diſcharge does 
not follow the operation, nor is obtainable 
by any means after it. This I have always 
regarded as a characteriſtic mark of the true 
nature of the malady; to which I think, 
from what I have ſeen of thoſe cafes, I 
might add another, which is the great difh- 
culty, and, in ſome caſes, impoſſibility of 
keeping the reduced inteſtine (after the oper- 
ation) within the belly. A circumſtance 
which J have ſeen ſometimes to be abſolutely 
impoſſible.” In the caſes where all the miſ- 
chief” ariſes from the mere prolapſus and 
ſtricture; the returned inteſtine becomes i im- 
mediately pervious, and enjoying its peri- 
ſtaltic motion, keeps its place, and does its 
office; but where, by previous diſtemper, it 
is rendered impervious, and deprived of its 
motion, it cannot execute its office, it re- 
mains violently diſtended, and is, with great 
difficulty, kept within the belly, of which I 
could 
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could give many inſtances: This is, on ſe- 
veral accounts, a matter of importance, both 
to patient and ſurgeon: with regard to the 
former, it is not merely the alarm, anxiety, 
horror, and pain, which neceſſarily attend 
an operation of ſuch kind, and of ſuch 
ſerious conſequence, and which, of them- 
ſelves, are ſurely enough; but the diſtemper 
not reſiding in, nor being produced by the 
ſtricture, the neceſſary ſymptomatic fever at- 
tending; ſach an operation muſt, in the 
nature of things, be a circumſtance of ad- 
ditional hazard: and with regard to the 
ſurgeon, the difficulty of returning, the diſ- 
tended inteſtine, and of keeping it in the 
belly. after it -has been returned, together 
with the moſt frequent, and indeed moſt 
probable event of ſuch caſe, render it very 
unpleaſant, and what every man would 
chooſe to avoid. No man can command 
ſucceſs, but every man would wiſh to be in 
the Wa of it, 


1134 


c N GENIAL HERNIZ, 


THe difference between theſe and other 
r ies, IS not a matter of mere anatomical 
| | ſpeculation :; : 
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ſpeculation there are in the former ſeveral 
particularities which require a practitioner's 
very ſerious attention, and which an r 
ator ought always to be aware of. 1122 
The ſac of a common hernia, every one 
knows, is formed by the protruſion of the 


peritone um, through the natural opening in 


the tendon of the external, oblique, muſcle 
of the abdomen. This ſac, at firſt, extends 
no farther than the groin, but is, by means 
of its contents, gradually puſhed lower and 
lower until it gets into the ſcrotum. It 
always lies anterior to the ſpermatic veſſels, 
and is enveloped i in the cellular membrane, 
which makes the tunica communis of the 
ſaid veſſels, forms a cavity perfectly diſtin& 


from the tunica vaginalis teſtis, and never 


does, or can contain the teſticle within it. 

In the congemial hernia, the caſe is dif- 
ferent; in this, the ſac is not formed by 
the unnatural protruſion of a portion of the 
peritoneum, which. ought to have remained 
within the belly, but is made by the uncloſed 


vaginal coat of the teſticle; conſequently the . 
ſaid ſac, conſtantly and neceſſarily, contains 


within it the teſticle, together with whatever 
elſe may have paſſed from the abdomen to 


conſtitute 
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conſtitute the hernia, and which: parts muſt 
therefore be in contact with the teſticle. 
From this particularity reſult ſome cir- 
cumſtances very neceſſary for a practitioner 
to be acquainted with. Such are the fol- 
lowing. | 

1. It ſometimes happens that, in infants, 
a portion of inteſtine lips down along with 
the teſticle, prevents the clofing of the tu- 
nica vaginalis, and 3 conſtitutes the 
diſeaſe. | 

2. It ſometimes happens, that a portion 
of gut only comes down, the teſticle never 
paſſing forth from the abdomen, or remain- 
| ing in the groin, and falling no lower. 

3. In this ſpecies of hernia a ſtricture, or 
ftrictures, are ſometimes met with, which 
are formed merely by the contraction or 
coarctation of the neck of the vaginal coat 
or ſac, independant of the abdominal tendon. 
And, | 
4. The parts contained in a common 
herma, are liable to contract coheſions with 
each other, or with the ſac; but in the con- 
genial, both omentum and gut are liable to 
become connected with the teſticle; which 
connection will, ſometimes, demand all the 
ä judgment, 
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judgment, and all the dexterity of an oper- 
ator. So that, nice and delicate as the oper- 
ation of a bubonocele is in the moſt ſimple 


and common caſe, it becomes much n more ſo 
in the congenial rupture, 


C A N XIV, 


A Boy, about fourteen years old, was 
taken into St. Bartholomew's hoſpital for a 
ſtrumous, lumbal abſceſs, the matter of 
which had made its way out in the upper 
part of the thigh. The diſcharge was great, 

and the boy ſinking apace. 
While he lived, I took notice of a par- 
ticular appearance on one fide of the ſcrotum. 

The ſpermatic proceſs, at its exit from 
the belly, was large and full, and plainly 
contained ſomething which ſhould not-be 
there: immediately below the fulneſs, the 
proceſs was of little more than its natural 
| fize; but juſt above the teſticle, it was again 
confiderably enlarged, and had the fame 
feel as above. 

The true ſtate of the caſe remained in 
doubt till the boy died, at which time both 

the 
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the ſwellings were become in lefs 
than they had been. 

I opened his body, and oxanditied the pate 
with ſome care. The tunica vaginalis teſtis 
was open to the abdomen, and eontained a 
conſiderable portion of omentum, which 
portion reached quite down to the teſticle, 
but did not adhere to it: in the mid- way be- 
tween the abdominal opening and the teſtis, 
the hernial ſac was ſo contracted, that the 
piece of caul, embraced by the contraction, 
was not extricable by any force, and was 
preſſed into a firm, hard ſubſtance: above 
and below, it was ſoft and expanſile, but 
void of fat as in all emactated ſubjects. This 
Hernia, therefore, added to its other parti- 
cularities, muſt have been incapable of res 
duction without an operation. 

Much about the ſame time, Mr. | Reiley a 
very ingenious gentleman, who was then 
under me at St. Bartholomew's, ſhewed me 
a congenial hernia in a child he had then 
in diſſection, and in which a portion of in- 
teſtine was begirt in the ſame manner, ſo as 
to be perfectly inextricable, but by diviſion 
of the part. 


Had the child lived, _ at any time, 
been 
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been under a neceſſity of ſubmitting to the 
operation for a bubonocele, this ſtricture, 
made by the ſac only, and independent of 
the abdominal tendon, might have proved a 
very embarraſſing circumſtance in the oper- 
ation, and have occaſioned a difficulty which 
might not have been foreſeen; indeed, upon 
a view of it after death, it appeared wonder- 
ful, how the inteſtine had executed its office 
during the child's ſhort life. 


c A ˖ 


TuouAs LEVER, a lad about ſeventeen 
years old, was ſent to St. Bartholomew's by 
Mr. Gray, of Colcheſter. His complaint 
was a rupture which prevented his getting 
his bread, and which no body 1n the country 
had been able to reduce. 

The account he gave of himſelf was as 
follows: That he had had the rupture as 
long as he could remember; that it had al- 
ways been down 1n the day, and up in the 
night, until within about ſix months paſt, 
when he had been thrown over a horſe's 
head, and bruiſed againſt the pummel 
of the ſaddle; that the blow gave him ſo 

Vo. III. T great 
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great pain, at the time, as to occaſion his 
ſwooning ; that the pain continued ſome 
hours, and was followed by inflammation 
and ſwelling, which laſted ſome days; and 
that, from that time, he had never been 
able to get his rupture up. 
The ſcrotum was large and full, but not 
at all tenſe ; it plainly contained a portion of 
inteſtine, but there was no ſymptom, nor 
any appearance of the ſmalleſt degree of 
ſtricture, Upon attempting reduction, ſome 
part of the gut paſſed eaſily and freely into 
the abdomen, but a conſiderable portion of 
it remained, nor could by any means be 
made to follow. The teſticle was very diſ- 
tinguiſhable below, and ſeemed to be of its 
natural fize, and in a natural ſtate, except 
that from the epididymis there proceeded a 
ſmall, hard body, which body became tight 
when the returnable part of the gut went in- 
to the belly, and ſeemed to be what hindered 
the return of the whole. The boy was in 
perfect health, had no obſtruction to his diſ- 
charge -per anum, nor any complaint rela- 
tive to the inteſtinal canal. A part of the 
inteſtine was, as I have already ſaid, return- 
able with the greateſt eaſe; but even this 
5 would 
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would not remain a moment after the finger 
which returned it was removed, not even in 
a ſupine poſture. A complete reduction 
was found impracticable, the parts were in 
ſuch a ſtate, that no benefit could be pro- 
poſed from evacuation of any kind. To 
put a truſs on was not only uſeleſs, bed miſ- 
chievous; and to leave a boy of ſeventeen, 
who was to get his bread by hard ISour, 
with his ſcrotum loaded with inteſtine, 
liable, by every exertion, to be increaſed, 
and by any inflammation to become ſtran- 
ulated, could not be thought of. 

It was therefore, after very mature de- 
liberation, deemed adviſable to give him 
the very probable chance of a cure by an 
operation, 

The very eaſy return of part of the gut 
into the belly convinced me, that I muſt not 
expect to find any fluid in the fac; and the 
boy's own account ſatisfied me that the 
hernja was congenial, and had the tunica 
vaginalis for its ſac. 

I made my inciſion very cautiouſly, and 
found both theſe circumſtances to be true. 
In the bag was a ſmall portion of the ileum, 
and that part of the colon called the cæcum, 

T2 with 
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with its appendicula vermiformis ; the former 
was looſe, but the latter was adherent to 
the epidydimis and teſticle. It took ſome 
little time to ſeparate theſe connections in 
ſuch manner as to injure neither of the 
parts, hut when that was accompliſhed, a 
very ſmall diviſion of the tendon ſerved to 
obtain a complete reduction of the whole, 
and Mie boy went home well in about ſix 

_ | 2 
If this lad had not e the oper- 
ation at the time he did, and inflammation 
with ſtricture had, at any future time, at- 
tacked him, his chance of preſervation 
would have been but ſmall. The adheſion 
would have rendered reduction impractica- 
ble; but this not being known, would have 
at leaſt occaſioned a waſte of time in un- 
neceſſary, fruitleſs attempts, &c.; unleſs it 
may be ſuppoſed that, after ſuch attack, the 
inteſtine could be rendered pervious and 
capable of executing its office by means of 
purging and ſtimulating medicines (Which, 
in this ſituation of things, 'I am not much 
inclined to believe) it is clear, that nothing 
but the operation could have ſerved him; 
which operation, (the circumſtance of 
adheſion 
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adheſion not being known) would not in all 
probability, have been propoſed one minute. 
too ſoon. Beſides which, when all the parts 
were got into a ſtate of ioflammations the 
ſeparation of the coheſion might not, perhaps, 
have been executed ſo readily. 


A caſe in ſome degree like to this, was in 


St. Bartholomew's about a year ago under 
the care of Mr. Younge. It was in a boy 


about eleven years old. His ſcrotum was ; 
much enlarged, and contained ſomething of 


conſiderable ſize; but there was neither pain, 
inflammation, tenſion, nor impediment in 
going to ſtool; notwithſtanding the abſence 
of all bad ſymptoms, the boy, from the mere 
ſize of the tumor, was prevented from doing 
any thing either by way of exerciſe or work. 
The operation was performed; the hernia, 
which was congenial, was both inteſtinal, 
and omental. I am ſure I am within the 
truth when J ſay, that there were ten differ- 
ent adheſions of the omentum to the fac, 
and two to the teſticle; nor was this all, for 
the upper part of the fac was ſo narrow, that 
it might well have been miſtaken for a 
ſtrictute made by the tendon. 
Had the portion of inteſtine, in this caſe 
3 2 been 
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been at any time increaſed, ſo as to have pro- 
duced a ſtricture, bad ſymptoms would ſoon 
have come on, and what trouble might not 
have been expected from parts ſo circum- 
ſtanced; not one of which could have been 
known previouſly to the operation. 


A ſudden attack of great pain in the belly, 
attended with ſickneſs and vomiting, and an 
incapacity of going to ſtool, imply the proba- 
bility of a rupture being the cauſe ; eſpeci- 
ally if the perfon ſo attacked either has at 
that time, or has had one. 

Pain in the belly, nauſea, vomiting, and 
conſtipation, are the general ſymptoms of an 
obſtruction in ſome part of the inteſtinal ca- 
nal, and denote, among other things, a per- 
verſion, alteration, and, perhaps, ſometimes, 
ceſſation of its periſtaltic motion. They do 
not indeed point out what the particular 
cauſe may be; but let it be what it may, if 
it be not ſoon removed, the patient muſt ſink. 
An incarcerated hernia, as it is called, is a 
diſeaſe cauſed by ſuch ſtricture made on a 
part of the inteſtinal canal, as not only ſtops 
| ifs 
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its proper motion, and prevents the paſſage 
of the fæces through it, but alſo hinders the 

circulation of blood through its veſſels, and 
very ſoon induces a mortification. 

The ſame ſymptoms have ſometimes been 
produced by an inflammation, or by a ſpaſ- 
modic affection of the ſame part in perſons 
who, if they have had a hernia, have not had 
any ſtricture in it, and alſo in perſons who 
have had no hernia at all. 

The great and material difference between 
the two caſes is, that in the one the ſymptoms 
are occaſioned by an affection of a part of the 
inteſtinal tube thruſt forth from its natural 
ſituation within the belly, and begirt by a 
ſtricture; and in the other, they ariſe from 
an affection of a part of the fame canal, not 
begirt, nor thruſt forth, but remaining in its 

proper place. The general complaints at- 
tending each of theſe diſeaſes are ſo alike, and 
are ſo very difficult to be diſtinguiſhed from 
each other, that whenever they appear to 
any violent degree, the places in which her- 
nix make their appearance ought always to 
be inquired into or examined, more eſpeci- 
ally in women; for although the ſymptoms 
reſemble each other ſo much, the cauſes of 
ä them 
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them are materially different, and render one 
an object of ſurgery, while the other is not 
at all, ſo. Whoever reſſects on theſe facts, 
mult ſee the propriety, or, indeed, the ne- 
ceſſity of ſuch inquiry as may determine the 
true nature of the malady; that a rupture, if 
it be the cauſe, may be immediately reduced; 
or that not being the caſe, that the paſſio 
illiaca may be properly treated. 
Theſe circumſtances are ſuch, that the ha- 
zard or ſafety of the patient often depends 
upon them, and therefore require the very 
ſerious attention of the practitioner: but ma- 
terial as they are, they are not all, there are 
others which equally demand his regards. 

A rupture doth not preclude or prevent in- 
flammation, or ſpaſm, or whatever elſe may 
be the cauſe of miſchief from attacking any 

other part of the inteſtinal canal not includ- 
ed within the hernial fac; neither doth it 
prevent the ſame kind of evils from falling on 
that part of the inteſtine which 1s within the 
fac, and thereby producing miſchief indepen- 
dent of the rupture, although affecting the 


4 The obſervation of Platner, who ſays, “Nec facile in- 
« yeniuntur notæ quæ oftendunt ex qua occaſione inteſtina la- 
% borant,” is ſtrictly juſt and true. 


5 Part 
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part within, or cauſing it. And it alſo ſome. 
times happens, that perſons afflicted with un- 
reduced, or irreducible ruptures, are rendered 


incapable of diſcharging their feces per anum, 


by cauſes which have not the leaſt connection 
with, or dependence upon the rupture, or 
the inteſtine contained within 1t. Thus it 
becomes a ſurgeon's care to endeayour to be 
able not only to know when a hernia is the 
cauſe of bad ſymptoms, but alſo when it is 
not; as his conduct upon theſe different oc- 
caſions muſt be very materially different: for; 
on the one hand, if the miſchief ariſes from 
the inteſtine being bound by a ſtricture, no- 
thing but the reduction of it by the hand, or 
the ſetting it free by the chirurgic operation, 


can preſerve the patient; but on the other, 


if the ſymptoms proceed from another cauſe 
even though the portion of inteſtine within 
the hernia ſhould be the immediate ſeat of the 
evil, the attempts for reduction will be painful 
and vain, the operation at beſt uſeleſs, and 
moſt probably prejudicial; and if the ſeat 
and cauſe of the miſchief be not within the 
rupture, both the laſt- mentioned attempts 
become thereby ſtill more improper, more 
uſeleſs, and more pernicious, 
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Ax old gentleman, who had for many 
years had an irreturnable rupture of the 
mixed kind, and which I had often ſeen, was 
ſeized with the ſymptoms of an obſtruction 
an the inteſtinal canal, 

He complained of great pain i in his whole 
belly, but particularly about his navel; he 
was hot and reſtleſs, and had a frequent in- 
clination to vomit ; his pulſe was full, hard, 
and frequent; and he had gone, contrary to 
his uſual cuſtom, three days without 2 
ſtool, 

I examined his rupture very carefully ; 
the proceſs was large and full, as uſual, but 
not at all tenſe or painful upon being hand- 
led ; his belly was much ſwollen and hard, 
and he could hardly bear the light preſſure 
of a hand about his navel. Upon mature 
conſideration of the whole, I was of opi- 
nion, that his rupture had no ſhare in his 
preſent complaints. But as ſome of his 
ſymptoms reſembled thoſe of a ſtricture, 1 
deſired that more advice might be had. A 
phyſician and ſurgeon were called: I gave 

7 them 
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them an account of what I had ſeen of the 
caſe, of my opinion concerning the irreduci- 
bility of the rupture, and that it had no 
ſhare in the preſent complaint : at the ſame 
time deſiring my colleague to examine for 
himſelf. We tried at reduction without 
ſucceſs, but he thought that there was ſtill 
a ſtricture. The Doctor ordered bleeding, 
glyſters, and cathartics : the laſt were im- 
mediately rejected by vomit, and the glyſter 
came away without any mixture of feces. 
Bleeding was repeated ad deliquium, the 
tobacco-ſmoke was injetted, but all to no 
purpoſe. The operation was propoſed, but 


as the caſe did not appear to me to require 


it, I could not ſecond the motion; it was, 
however, mentioned to the patient, who 
would not conſent unleſs I would ſay that 
I thought it neceſſary, and believed it would 
be ſucceſsful : I could not ſay either, becauſe 
I believed neither. Every thing elſe that 
art could ſuggeſt or practiſe, was tried; but 
on the ſixth day he died. 
As it had been ſuppoſed that I was wrong 
and poſitive, I was very glad that his friends 
choſe to have him opened. 

The hernial ſac was thick and hard, and 


contained 
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contained a large portion of omentum, a 
piece of ' the 1leum, and a portion of the co- 
lon, all perfectly ſound, free from inflam- 
mation or ſtricture, and irreturnable only 
from quantity. But the inteſtine jejunum 
was greatly diſtended, highly inflamed, and, 
in ſome parts, * 


674.8 bs Xun. 


Jon Dews. SIM a men about thir ty, was 
brought into St. Bartholomew: 8, labouring, 
as was ſuppoled, under. an incarcerated 
hernia. He had not had a ſtool for three 
days, although he had taken bath purges 


and glyſters; he vomited almoſt. inceſſantly, 
his pulſe was hard and frequent, but not 


full, and his countenance beſpoke death. 

He had a rupture; it was on the Boks 
ſide, was clearly inteſtinal, was ſoft, .caſy, 
occaſioned no pain upon being handled, and 


| ſeemed to be capable of reduction; but after 
many trials, I found that I could not ac- 


compliſh that end, notwithſtanding I uſed 
my utmoſt endeavours ; all which gave the 
man no uneafineſs, and therefore fatisfied 


me, 
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me, that his ſymptoms did not ariſe from 
his hernia, which was alſo the patient” S OWN 
opinion. SD. + 

Mr. Nourſe coming into the ward, I de- 
fired him to look at the man: he thought 
that, notwithſtanding the ſeemingly quiet 
ſtate of the rupture, a ſmall portion of gut 
might be ſo engaged, as to cauſe his preſent 
miſchief, and therefore that the e 
was warrantable and proper. 


Suppoſing it to be right at all, it could 


not be done too ſoon, and therefore we ſet 
about it immediately. 

The hernial ſac was formed by the tunica 
vaginalis; it contained a portion of inteſtine 
ileum, which had contracted a ſlight cohe- 
ſion with the teſticle, but was ſo perfectly 
free from ſtricture, that, when we had 
looſened it from its connection, we returned 
it into the belly without dividing the tendon. 
I was indeed afraid that the man would 
have died before we could have got him to 
bed, but he lived till the next day. 

A portion of the colon within the belly 
had been in a ſtate of inflammation, was 
now plainly mortified, and quite black. 
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C AS E XVII. 


I was defired to be preſent at the open- 
ing of the body of a gentleman, whoſe diſ- 
eaſe and death had occaſioned ſome alter- 
cation among thoſe who had attended him. 
The account given of him while living 
was, that to the age of fifty-fix he had en- 
joyed an uninterrupted ſtate of health. 

That at the age of forty, he diſcovered a 
rupture, for which he immediately took ad- 
vice, and put on a truſs: that the truts not 
_ anſwering the purpoſe, he ſoon threw it 
aſide, and ſuffered his rupture to take its 
courſe. That it gradually increaſed until 
it became both viſible and troubleſome. 

That he then applied to Mr. Sainthill, and 
Mr. Samuel Sharpe, both of whom en- 
deavoured to reduce it, but in vain, and 
both adviſed him to wear a ſuſpenſory bag, 
which he, from that time, had conſtantly 
done. That from that time he had never 
complained of any uneaſineſs but what was 
occaſioned by its mere weight. That he 
very ſeldom miſſed having a ſtool every 

morning. 
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morning. That about two years before his 
death, he began to complain of frequent 
pain about his bladder and fundament. 
That theſe pains had affected him near three 
months before he found any alteration in 
his fecal diſcharge; but that from that time, 
he had been conſtanfly coſtive ; and for the 
laſt ſix months, had never paſſed a ſtool 
without a very ſtimulating purge, and even 
then with great difficulty. That he had fre- 
quently taken advice, had a variety of me- 
dicines prefcribed, from none of which he 
ever reaped any other than the temporary 
benefit of purging. That 1n all this time, 
no alteration had ever been found or per- 
ceived in his rupture, either regarding its 
ſize, or any other circumſtance. That for 
| ſeven or eight weeks before his death, he 
had worn a very morbid aſpect, was become 
exceedingly emaciated, and had totally loſt 
all appetite, his pains alſo being more fre- 
quent, and more acute. And that for the 
laſt week, he neither had, nor could obtain 
any the ſmalleſt degree of ſtool, 

This ſymptom Lad been, by thoſe who 
were called to him laſt, attributed to his 
hernia ; and the operation had been much 
PROM 
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preſſed on one fide, and objected to on the 
other. 


The hernial fac was old, large, and thick ; 


its contents, omentum, much hardened, and 


a conſiderable portion of the inteſtine 
ileum, both perfectly ſound and unaltered, 
and not bound by the ſmalleſt degree of 
ſtricture ; the ſtomach, liver, ſpleen, and 
ſmall inteſtines, without blemiſh, but con- 
ſiderably diſtended ; but about five inches 
of that part of the colon neareſt to the 


rectum was ſo contracted, that it was quite 


impervious, and ſo hardened, that it was 
like nothing fo little as a portion of gut. 


E 


AMA, about forty, was brought to St. 
Bartholomew's with a ſuppoſed incarcerated 
hernia. 

| He had a very 6 tight belly, a 
frequent pain, and vomiting, and no ſtools; 
and this had been the caſe for three days, 
during which time, very proper attempts 
had been made both for reduction and 


| paſſage 


Neither 
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Neither the ſcrotum, nor the parts about 


the groin, ſeemed to indicate that the ſeat 
of the evil was there, although the parts 
were certainly too tenſe, and a portion of 
inteſtine was palpably in a hernial fac. | It 
was Mr. Crane's week, who was out of 
London; and Mr. Edmund Pitt, who acted 
for him, deſired me. to aſſiſt in the operation, 
which was thought neceſſary, as no diſ- 
charge per anum could be procured. 

The hernial ſac was of the congenial 
kind, and contained a portion of ſmall in- 
teſtine, which did not ſeem much, if at all, 
bound by the tendon, but it was fo ſtrongly 
and univerſally adherent to the neck of the 
fac, that it was impoſſible to think of ſepar- 
ating it. A very unpleaſant circumſtance 
this. All that could be done was, to ſet it 
free from all poſſible ſtricture, and if ſtools 
could be procured, to act afterwards as might 
be neceſſary. | 


Every-means, of purge, glyſter, fee. was 


uſed, but no paſſage procured; and on the 


fourth day from that of his. Mas he 
died. TN | = 
The piece of inteſtine, in the hunky was 
that part of the ileum neareſt to the colon, 
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and which was in good order, only adherent ; 
but higher up toward the jejunum, it was 
abſolutely impervious for more than three 
inches in length. Ber ER 
I! have ſeen two other caſes ſo nearly 
— that I need not repeat them. 
The following caſe has ſome circum- 
ſtances which 'may e be worth the 


reader's notice. 


G A s E N 


Tuomas MARsHALIL, aged fifty-four, 
was brought into St. Bartholomew's hoſ- 
pital, on the 25th of May, 1764, with a 
large, painful, tumefied ſcrotum. The ac- 
count which he gave of himſelf was, 

That, in his childhood, he had been 
afflicted with a gut- rupture, for which he 
had worn a truſs until the rupture was ſup- 
poſed to have been cured. That he had 
always been a regular, temperate, and hard- 
working man. That, on the 23d ef April, 
he felt, while he was at work, a ſudden, 
violent attack of a colic-pain, which, in a 
1 Was followed by a flight purging. 
. 5 That, 
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That, his pain not ceaſing, he took ſome 
tincture of rhubarb, from *high he had three 


Tu on 


ing — the ſecond day, he oonfdare 
able ſwelling in his groin and ſcrotum, on 
the ſide where his rupture had formerly 
been. That, on the third, he went to work 
again, although he had much pain in his 
belly, and a purging. That, on the fourth, 
he took ſomething of the cordial kind, 
given him by a neighbour, and ſtaid at home 
all that day and the next, during which he 
was pretty eafy, but had ſeveral looſe ſtools. 
That, on the feventh day from that of his 
being firſt taken ill, he went to work again, 
but was again attacked with ſevere pain, 
and frequent vomiting : immediately after 
which, he found the ſwelling in his ſcrotum 
conſiderably increaſed. Tnat, from this 
time, he was ſo much, and ſo conſtantly 
uneaſy, as to be obliged to keep his bed, 
it being the only place in which he could 


put himſelf in a tolerably eaſy poſture. And 


that during the whole time, from the 29th 
of April to the 25th of May, he had very 
ſeldom had leſs than two fools every day, 
often more. fy 

„ The 
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The man was much emaciated, had a 
quick pulſe, a hot ſkin, and conſiderable 
thirſt: the ſcrotum was now very much on 
the ſtretch, began to put on a purple kind of 
colour, and had, at the ſame time, a watery 
load in its cellular membrane, but palpably 
contained a large quantity of fluid in the tu- 
nica vaginalis teſtis. The whole tumor 
had à pyriform kind of figure; the ſper- 
matic proceſs was hard and large, and clearly 
contained ſomething which paſſed into it from 
the belly, but which ſomething did not de- 
ſcend below the upper part of the ſerotum, 
while the lower part of the ſame was ſo diſ- 
tended, as to be half way down the thigh, 
and was pal pably filled by a fluid. 

The ſtate of the parts were ſuch, that it 
became neceſſary to do ſomething, leſt they 
ſhould mortify. I made, with all poſſible 
caution, an inciſion through the loaded inte- 
guments into the cavity of the tunica vagi- 
nalis, and gave diſcharge to near a quart of the 
moſt offenſive brown liquor: upon the diſ- 

.charge of this, the lower part all ſubſided; but 
the upper remained the ſame. I then, with a 
.crooked probe-pointed knife,divided the whole 
from below upward, and found that the bag 


containing 
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containing the fluid was a congenial hernial 
fac; whoſe internal ſurface had all the ap- 
pearance of being mortified ; and that the 
body, in its upper part, was a portion of in- 
teſtine, This portion had, on its ſurface, 


ſeveral black and truly ſphacelated ſpots; 


ſome larger, and ſome ſmaller; but the gut 
was ſtill intire, and appeared moderately diſ- 


tended with wind. I paſſed my finger through 


the opening in the abdominal muſcle, and 
could not find that it made the ſmalleſt de- 
gree of ſtricture; but found, at the ſame 
time, that the inteſtine was ſo firmly adher- 
ent to the ſac, that, in its preſent ſtate, it was 
equally impoſſible to return, as to detach it. 
That night the man had two good ſtools, and 
next morning, when I expected to have found 
him dead, he was conſiderably better. 

I again examined the parts, to ſee whether 
the inteſtine could be returned; but again 
found that, had it been adviſable, it was 

impracticable. The third day he was ſtill 

better, and had a figured ſtool. 

As it appeared highly improbable, that the 
mortified ſpots on the gut ſhould caſt off 
without leaving a breach in the inteſtine; I 


2 : thought 
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thought that the beſt that could happen, 
would be a diſcharge of faces through the 
wound, at leaſt for a time: but I was miſ- 
taken, for at the end of five days, during 
which he had taken the bark freely, all the 
eſchars caſt off, by a florid, good incarnation, 
and leaving no breach at all, the man became 
_ eaſy, cheerful, and began to take nouriſh- 
ment. | 
From this time, the portion of nine in 
the groin ſeemed daily to retire upward, and 
become leſs vifible, and 1 began to entertain 
hope that we ſhould ſee a very fortunate ter- 
mination of this very miſerable caſe. - For 
the ſpace of ten days he took the bark freely, 
and ſeemed every day better and better; but 
at the end of that time, he became again fe- 
veriſh and languid; inſtead of his uſual free- 
dom of ſtool, none could be procured, and he 
_— :: 
Thie N gut (had retired ſa much, 
that, had the man lived, I make no doubt 
that it would have been included within 
the fore, and been firmly healed over : the 
places which had been ſphacelated, were 
quite healed; but about four inches of that 


part 


8. 
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part of the inteſtine, which was juſt within 
the belly, was fo contrafted as to become 
quite impervious, and perfectly ſcirrhous, 
The intelligent will, I make no doubt, re- 
mark on ſome parts of this caſe; and there- 
fore I ſhall trouble him with one only, which 
is that ſphacelated: ſpots on the ſurface of an 
inteſtine are not always, and abſolutely, a 
prohibition againſt returning ſuch inteſtine 
into the n Ld 


G A XX, 


1 WAS defired to meet Dr. De Valangin, 
Mr. Godman, and Mr. Boigue, in the caſe 
of a hernia with ſtricture, 

i The patient was a man about the middle of 
; life, his rupture was, I think, on his left ſide, 
and when I ſaw him he had not had a ſtool 
for ſeveral days, though the uſual means had 
been uſed. Upon examining the parts, they 
made as bad an appearance as poſlible: they 
had been tumid, full and inflamed, they 
were now ſunk, flaccid, and completely mor- 
tified ; notwithſtanding which, I could not 
ſay that the man appeared ſo near to death 


2 4 as 
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as ſuch an appearance would indicate 3 but: 
at the ſame time ſo materially ill, that I could 
not ſuppoſe that he could receive "_ onal 
from the art of ſurgery. 

The true intent of the operation, has of 
ſetting the gut free from the ſtricture, was 
of no conſideration here: the ſtricture had 
done all its miſchief; if the man was to live, 
the mortified parts moſt caſt off; and if he 
was to die, I thought it was better that we 
ſhould not even appear to have a ſhare in his 
death, by an operation which I thought could 
not be ſerviceable, and might be miſcon- 
ſtrued. 

This was truly my opinion, ald 5 gave 
it as ſuch. But, overcome by the impor- 
tunity of the patient's wife, and to avoid 
ſeeming to be either careleſs or brutal, I was 
| prevailed an to divide the parts. The ſcro- 
tum, integuments in the groin, and hernial 
fac, were completely and truly mortified ; the 
portion of inteſtine, which certainly was not 
leſs than three inches, was in the ſame ſtate, 
ſank, empty, (having burſt) and as black as 
a coal; the offence was terrible, but the man 
ſuffered no pain, as the pas were rotally void 
of ſenſation. "TM 


con- 
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| contented myſelf with merely dividing 
the ſcrotum and hernial fac, and left the rot- 
ten inteſtine as it was, lying in the groin on 


the outſide of the ring, concluding that a very 


ſhort ſpace of time would determine the poor 
man's fate, and that not favourably. - The 
gentlemen whom I had met continued to at- 
tend, and to take care of him: the mortified 
parts caſt off; he diſcharged his fæces 
through his wound for ſome time, but that, 
in no great length of time, ceaſed; and 
within the ſpace of a month, I ſaw him in 
very good health, diſcharging all his fæces 
per anum, and having only a ſmall, clean, 
and healing ſore, where his wound had been. 
How the fæces paſſed from the ileum to the 
colon, after the mortified parts were thrown 
off, I am, conſidering the ſize of the portion 
of gut, really at a loſs to account for ; but 
very ſure I am, that if the advice given by 
all writers, in theſe caſes, to cut off the piece 
of mortified inteſtine, and faſten the ſound 
part to the upper part of the wound, had 
been followed, the man would have paſſed 
the remainder of his life i in a much more un- 
pleaſant manner, | 
HERNIA 


Yn. ISO PTY OED. - 2 —— 1 


HERNIA VESICE. URINARLE. | 


A nxrnia formed by a protruſion of a 
portion of the urinary bladder through the 
opening in the abdominal muſcle into the 
groin or fcrotum, is a diſeaſe, ſometimes, but 
not very frequently met with. | 
It has been taken notice of by many writers 
of character, and has been accurately de- 
feribed by Monſ. Wai aal i: _— 
Sharpe. | 
Whoever 1s e ivichilrlie FRF 

* diſpoſition of the peritoneum, without 
which knowledge he cannot underſtand a 
hernia at all, knows that the bladder is only 
covered in part by that membrane, and that 
its inferior and lateral parts lie en wanne 
of it, in the tela celluloſæeæ. 
That portion of the bladder which is liable 
to this protruſion, is not covered by the peri- 
toneum; conſequently, when it is thruſt 
Forth, it does not carry with ft any part of 
the faid membrane; and therefore cannot 
have what is called a hernial fac; in which it 
differs from every other kind of hernia. 
KI The 
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The Pi. are the only babes 1 ever 
met with. | 


E AS E XXII. 


A POOR fellow, who worked with a far 
mer at Iſlington, came to St. Bartholomew's 
with a large, troubleſome ſwelling in his 


ſcrotum. The tumor was large, tenſe, of a 
pyriform figure, palpably contained a fluid, 


gave no pain but from its weight when full, 
and had every mark of a hydrocele, except 
that the teſticle was perfectly diſtinguiſhable 
at its bottom. 

While I was heſitating concerning this 
circumſtance, the man ſaid, Sir, I can get 
rid of it all by piſſing, but it fills again in a 
Few hours, eſpecially if I drink. 
Upon my ſeeming to diſbelieve what he 
faid, he took up his ſcrotum, and ſqueezing 
it together with ſome violence; I 
the whole 105 6:1 * 5 


o 


CASE XXII 


A Boy, about: fix yelits: old, was ſelded 
With an acute pain about the region of the 


pubes ; 
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pubes; it laſted near an hour and half, and 
ſuddenly ceaſing, he became perfectly eaſy. 
During the time his pain laſted he could not 
diſcharge a drop of water, though he endea- 
voured ſo to do, but as it ceaſed he piſſed 
freely. In a few days after, a ſmall tumor 
was diſcovered about the ſize of a'pea, in the 
ſpermatic proceſs, juſt below the groin: it 
gave the child no pain, and therefore no no- 
tice was taken of it. By flow degrees it de- 
ſcended lower and lower, and as it deſcended, 
it ſeemed to increaſe in ſize: when it had 
got to the upper part of the ſcrotum; it was 
obſerved to be conſiderably enlarged ; and the 
boy now found himſelf more frequently 
urged -to make water, but without pain or 
difficulty. He was examined by a practi- 
tioner or two- in his neighbourhood, who, not 
knowing what to make of it, adviſed: the let- 
ting it alone. Within the ſpace of five years 
it got down to the bottom of the ſcrotum, 
and when it was there it was obſerved to in- 
creaſe much faſter than it had done before. 
The boy was at a conſiderable diſtance from 
London, and it ill-ſuited his friends to ſend 
him thither, ſo that another year paſſed be- 
fore he was ſent up; which was done at the 
91 3 age 
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age of thirteen, the ſwelling mn. now trou- 
bleſome upon any motion. HOW! 

Some, © who. firſt. ſaw him, 3 it a 
ſcirrhous teſticle, and adviſed caſtration, to 

which the friends of the my would not 
ſabmit. 

From the cod NY examination 1 
could make, I could not think it was formed 
by the teſticle ; but on the other hand, I could 
not find any teſticle on that fide. 

The ſwelling was perfectly equal in its 
ſurface, was indolent, had a ſtony, incom- 
preſſible kind of hardneſs, was troubleſome 
from its weight, but never occaſioned pain 
in the back or loins: it had all the appear- 
ance of being dependant from the ſperinatic 
proceſs ; which proceſs, though it had nei- 
ther the feel, nor the appearance of being 
diſeaſed, yet was larger than it ſhould be, 
and than that on the other ſide. The perfe& 
equality of the tumor, its being perfectly free 
from pain, even when preſſed hard, and its 
extreme incompreſſibility, led me to believe 
it was not the teſticle; but this was merely 
negative information. The trouble it now 
gave the boy, and its diſpoſition to increale, 
ſeemed to anni its removal; and the ſtate 

both 
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both of the part and of the child were no 
prohibitions. I therefore propoſed: and un- 
dertook it. I made an inciſion through the 
ſkin and cellular membrane, the whole length 
of the proceſs and ſcrotum, by means of 
which I diſcovered a firm, white, membran- 
ous: bag, or cyſt, conneRed looſely with 
the cellular membrane in the ſame manner 
as a hernial ſac. I diſſected all the anterior 
part of this bag, quite clean, and found that, 
as I traced it upward, it became narrower, 
and ſeemed to proceed from the upper part of 
the groin. This determined me to try if I 
could not clear it from its poſterior connec- 
tion; in doing which, I diſcovered a teſticle 
which lay immediately behind the bodyform- 
ing the tumor, and was ſmall, flat, and com- 
profiled. 

The diſſection of this, and of the Gm 
matic chord from the bag and from its neck, 
which I was obliged to do in order to pre- 
ſerve the teſticle, took up ſome time, and 
gave me ſome trouble; but when I had 
finiſhed it, I found that the cyſt was depen- 
dent from, and continuous with a membran- 
ous- duct about the breadth of the largeſt 
wheat-ſtraw, or what it was more like to, a 

4 human 
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human ureter, which paſſed out from the ab- 
domen through the opening in the muſcle. 
When I had porfectly cleared this duct 
from all connection with the ſpermatic chord 
Jcut it off immediately above the tumor 
and upon the diviſion, there iſſued forth about 


four ounces of a clear liquor, aud the mouth 


of the cyſt, expanding ſelf, diſcloſed a ſtone, 
exactly e what 1s found 3 in the hu- 
man bladder. Ad ITCH, 

As there was not the leaſt appearance of 
fluid, either in the bag or in its neck, before 
the diviſion, its immediate effufion, and the 
appearance of. the ſtone, induced me to be. 
lieve, that the caſe was a hernia cyſtica. In 
order to be certain, I ſtaĩd ſome time; and 


when I thought that ſome quantity of urine 
might have paſſed from the kidnies, I _ 


the boy to try to make water: he did fo, an 


a large ſtream of urine flowing through the 
wound, inſtead of the urethra, put the matter 


out of all doubt. 1 
He was dreſſed ſagerficianh? had no ont 
bad ſymptom, though a portion of the blad- 
der was totally removed: his urine. came 
through the wound in his groin for about a. 
fortnight; du as that wound healed, it ret 
ſumed 
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ſumed its natural courſe, and the patient has 
remained free from complaint ever ſince, ex- 
cept that the natural ſize of his bladder being 
leſſened by the extirpation of a part, he is 
obliged to ee _— urine FO more 
2:9 ang | 


CA: 5 * XXIV. 


AN OVARIAN HERNIA: 
= 


th A. HEALTHY young v woman bon twenty- 
three was taken into St. Bartholomew's hoſ- 


pital on account of two ſmall ſwellings, one 


in each groin, which for ſome months had 
been ſo painful, that ſne could not do her 
work as a ſervant. ah 

The tumors were perfectly fn from in- 


flammation, were ſoft, unequal i in their ſur- 


face, very moveable; and lay juſt on the out- 
fide of the tendinous opening in each of the 
oblique muſcles, . which they ſeemed 
to have paſſed. 

The woman was in full and large 
breaſted, ſtout, and menſtruated regularly, 
had no obſtruction to the diſcharge per anum, 
nor any complaint but what aroſe from the 

uneaſineſs 
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uneaſineſs theſe tumors gave her, when ſhe 
ſtooped or moved ſo as to preſs them. 

She was the patient of Mr. Nourſe. Helet 
her blood and purged her, and took all poſſible 
pains to return the parts through the openings 
through which they had clearly paſſed out. 

He found all his attempts fruitleſs, as did 
Mr. Sainthill and myſelf; and the woman be- 
ing incapacitated from getting her bread, 
and deſirous to ſubmit to any thing for re- 
lief, it was agreed to remove them. _ 

The ſkin and membrana adipoſa being di- 
vided, a fine membranous bag came into 
view, in which was a body ſo exactly re- 
ſembling a human ovarium, that it was im- 
poſſible to take it for any thing elſe; a liga- 
ture was made on it, cloſe to the tendon, and 
it was cut off. The ſame operation was done 
on the other ſide; and the appearance, both at 
the time of operating, and in the examination 
of the parts removed, were exactly the ſame. 

She has enjoyed good health ever ſince, 
but is become thinner and more apparently 
muſcular; her breaſts, which were large, are 
gone; nor has ſhe ever menſtruated fince the 
operation, which is now ſome years. 
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OBSERVATIONS o Tat MORTIFICATION 


or THE 
TOES ANDY F E E T. 


* 


T HE powers and virtues of the Peruvian 
bark are known to almoſt every practitioner 
in phyfic and ſurgety. Amorig the many 
caſes in which its merit is particularly and 
juſtly celebrated, are the diſtempers called 
gangrene and mortification; its general power 
of ſtopping the one, and reſiſting the other, 


have made no inconſiderable addition to the 


ſucceſs of the chirurgie art; but ſtill there is 
a particular ſpecies even of theſe, in which 
this noble medicine moſt frequently fails: I 
mean that particular kind, which, beginning 
at the extremity of one or more of the ſmall 
toes, does, in more or leſs time, pals on to 

A a2 the 
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the foot and ancle, and ſometimes to a part 
of the leg, and in ſpite of all the aid of phyſic 
and ſurgery, moſt commonly deſtroys the 
5 Patient. ESI 4 

It is very unlike to the mortilication Som 
inflammation, to that from external cold, 
from hgature, or bandage, or to that which 
proceeds front any known and viſible cauſe, 
and this as well in its attack as in its proceſs. 
In ſome few inſtanees it makes its appearance 
with little or no pain; but, in by much the 
majority of theſe caſes, the patients feel 
great uneaſinefs through the whole foot and 
joint of the ancle, particularly in the night, 
even before theſe parts hew any mark of 
diſtemper, or before there is any other than 
2 {mall diſcoloured ſpot on the end of one of 
the little toes. 

It generally makes its firſt appearance « on 
the inſide, or at the m. of one of the 
Gon! This = the cuticle. i is "al . 
to be detached, and the kin. under it to be of 
a dark red colour. 

If the patient has lately cut his dalla, or 
corn, it is molt frequently, though very 
unjuſtly, 
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unjuſtly, ſet to the Wenn, of ſuch 0 
ation. 

Its progreſs in different ſabjeQts, and un- 
* different circumſtances, is different; in 
ſome it is ſlow and long in paſſing from toe 
to toe, and from thence to the foot and 
ancle; in others its” progreſs is rapid, and 
horridly painful: it generally begins on the 
inſide of each ſmall toe, before it is viſible 
either on its under or upper part; and when 
it makes its attack on the foot, the upper 
part of it firſt ſhews its diſtempered ſtate, by 
tumefaction, change of colour, and ſome- 
times by veſication ; but wherever it 1s, one 
of the firſt marks of it 1s a ſeparation or de- 
tachment of the cuticle. 

Each ſex is liable to it; but for one 
female in whom I have met with it, I think 
I may fay, that I have ſeen it in at leaſt 
twenty males. I think alſo that I have 
much more often found it 1n the rich and 
voluptuous, than in the labouring poor ; 
more often in great eaters, than free drink- 
ers. It frequently happens to perſons ad- 
vanced in life, but is by no means peculiar 
to old age. It is not, in general, preceded 
or accompanied by apparent diſtemperature 

1 either 
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either of the part, or of the habit. I do not 
know any particular kind of conſtitution 
which is more liable to it than another; but 
as far as my obſervation goes, I think that 
T have moſt frequently obſerved it to attack 
_ thoſe who have been ſubject to flying un- 
certain pains in their feet, which they have 
called gouty and but ſeldom in thoſe who 
have been accuſtomed to have the gout 
regularly and fairly, It has, by ſome, been 
ſappoſed to ariſe from an oſſification of 
veſſels; but for this opinion I never could 
find any foundation but mere conjecture. 
The common ' method of treating this 
diſtemper is, by ſpirituous fomentations, 
cataplaſms actually and potentially warm, 
by dreſſings of the digeſtive kind, as they 
are called, animated with warm, pungent 
oils and balſams, &e. and, internally, by 
the Peruvian bark. 
I wiſh I could fy that this, which, with 
little alteration, has been the general prac- 
tice, had been moſt frequently, or even 
often ſucceſsful; but I am, from long and 
repeated 3 nn to . that it 
has not. 
] am ſenſible that many of my readers 
will 
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will be ſurprifed at my affirming, that the 


Peruvian bark will not ſtop a mortification, 
a diſtemper in which, for ſome years, it has 


been regarded as ſpecific; but I muſt beg 


not to be miſunderſtood: I mean to con- 
fine my obſervation and my objection to 
this particular ſpecies of mortification, 
which I regard as being ſui generis: and 
under this reſtriction I muſt repeat, that I 
have ſeldom, if ever, ſeen the bark ſuc- 
ceſsful : in all other caſes, wherein it is uſed 
or recommended, no man has a higher opi- 
nion of it; but in this I cannot give it a 
praiſe which it does not deſerve. 


I believe I may venture to ſay, that I 


have tried it as fairly, as fully, and as 
variouſly as any man has or can: I have 
given it in the largeſt quantity, at the 
ſhorteſt intervals, and for the longeſt poſ- 
ſible ſpace; that is, as long as the patient's 
life would permit : I have given it by itſelf 
in decoction, extract, and ſubſtance ; I have 
combined all theſe together; I have joined 
it with nitre, fal. abſynth. with ſnake-root, 
with confect. cardiac. with volatile ſalts, and 
with muſk, as different circumſtances ſeem- 


ed to require, or admit: I have uſed it as 


444 fomentation 
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fomentatien, as poultice, as dreſſing; 1 have 
aſſiſted it with every thing which has been 


uſually thought capable of procuring, or 


aſſiſting digeſtion; ſtill the diſtemper has 
continued its courſe, perhaps a little more 
ſlowly, but till it has ended in death. 

I am ſorry to rob one of our great me- 


dicines of any part of its ſuppoſed merit; 


but as on the one hand, its claim, in this 


inſtance, is unjuſt, and as on the other, I 


hope to add as much to the character of 
another, the res medica will be no ſufferer. 

Some time ago, I had a patient labour- 
ing under this complaint, who, from an- 
tipathy, obſtinacy, or ſome other cauſe, 


could not be prevailed on to take bark in 


any form whatever. I made uſe of every 
argument, but to no purpoſe: fomentation, 
poultice, and the uſual dreſſings were ap- 
plied in the uſual manner; the diſeaſe ad- 
vanced ſome days more, ſome days leſs, and 
at the end of a fortnight, the ſmall toes 
were all completely mortified, the great one 
become blackiſh, the foot much ſwollen, 
altered in colour, and the diſeaſe ſeeming to 


advance with ſuch haſty ſtrides, that I ſup- 


poſed : a very few days would determine the 
event, 
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event. The pain in the foot and ancle was 
ſo great, and ſo continual, as totally to de- 
prive the patient of ſleep. On this account, 
and merely to procure ſome remiſſion, I gave 
two grains of opium at night, which not 
having the deſired effect, I repeated it in the 
morning. Finding, during the following 
day, ſome advantage, I repeated the ſame 
doſe night and morning, for three days; at 
the end of which time the patient became 
quite eaſy, and the appearances on the foot 
and ancle were viſibly more favourable. En- 
couraged by this, I increaſed the quantity 
of the medicine, giving one grain every three 
or four hours, taking care to watch its nar- 
cotic effect, and to keep the belly empty 
by glyſters. In nine days from the firſt 
adminiſtration of the opium, all the tume- 
faction of the foot and ancle totally ſubſided, 
the ſkin recovered its natural colour, and all 
the mortified parts plainly began to ſeparate; 
in another week they were all looſe, and 
caſting off, the matter was good, and the 
| Incarnation florid. During the whole of 
this time, I continued the uſe of the opium, 
varying its quantity as circumſtances re- 
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quired, but never gave leſs than three or 
four grains in twenty-four hours. | 

When the ſloughs were all caſt off, the 
bones ſeparated, and I had only a clean fore 
to dreſs and heal, I gradually left of the 
medicine, 

I am very willing to acknowledge, that 
however well-pleaſed I might be with the 
event of this caſe, yet I really regarded it 
as accidental; ſo much ſo, that having very 
ſoon after another opportunity, I did not 
care to truſt to opium alone, but joined the 
bark with it. The event was 'equally 
fortunate. But although I had joined 


the cortex with the extractum thebaicum, 
and did therefore attribute the ſucceſs to 
the irunited powers, yet the effect was ſo very 


unlike to what I had ever ſeen from the 
bark without opium, that I could not avoid 


ſeriouſly, and often reflecting on it, and 


determining to uſe it by itſelf, whenever 
another opportunity ſhould offer. I did ſo, 
and ſucceeded in the ſame happy manner, 
though under the very diſagreeable circum- 


ſtances of ſeventy years of age, a broken, 


diſtempered conſtitution, and the diſeaſe 
making a haſty progreſs. 
To 
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To relate caſes which are nearly or at 
leaſt materially ſimilar, is of no uſe: I ſhall 
therefore only ſay, that every opportuni- 
ty, which J have had ſince of making the 
experiment, has {till more and more convin- 
ced me of the great value and utility of this 
medicine, and of its power of reſcuing from 
deſtruction, perſons under this affliction. 

I cannot ſay that it has never failed me: it 
certainly has; but then it has been under 
ſuch circumſtances, as I think would TRE 
account for the failure. 

I ſhould be exceedingly ſorry to be mil. 
underſtood; I ſhould be ſtill more fo to miſ- 
lead any body; and therefore I beg it may 
be noticed, that I do not propoſe the extrac- 
tum thebaicum, in this caſe, as an univerſal, 
infallible ſpecific; I know, from experience, 
that it is not; but as I alſo know, from re- 
peated experience, that it will, under proper 
management and direction, do more than any, 
or than all other medicines; and chat I have, 
by means of it ſaved ſome lives, which, I am 
very ſure, would, under the common, and moſt 
approved method of treatment, without it, 

have 
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have teen loſt, I could not anſwer to myſelf 


the not communicating what I had obſerved, 


If this was an experiment, in which the 
life or limb, or health of the patient, was in 
any degree endangered, or by which the per- 
ſon, on whom it may be tried, could in any 
degree, be injured, I ſhould have withheld 
what I now publiſh, until a greater length of 
time and more experience, had rendered it 


ſtill more abſolutely certain; and I ſhould 


have thought myſelf ſtrictly vindicable in fo 
doing: but as this is a medicine, whoſe ge- 
neral effects are well known, and which is at 
the ſame time, ſo capable of direction and 
management, that it is almoſt impoſſible for 
any perſon who deſerves to be truſted with 
medicine at all, to do any material harm 


with it, I thought it would be wrong and 
-unjuſt to conceal what had occurred to me, 
Jeſt I might thereby deprive the afflicted of 


an aſſiſtance which, I verily believe, is not to 
be obtained from any other quarter. 
In X ſhort, from what I have ſeen and done 


Jam perfectly convinced that, by its means, 
and by its means ſolely, I have ſaved lives 
which, without it, muſt have been loſt, 


If 
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I it preſerves a few of thoſe, who are ſo 
unfortunate to labour under this naſty, pain- : 
ful, lingering, and deſtructive diſorder, to 
which we are all lioble, and which has hi- 
therto, moſt frequently foited all attempts of 
art, I ſhall be ſincerely glad to have contri- 
buted to ſo good an end: if it ſhould prove 
in other hands as ſucceſsful as it has with 
me, I ſhall be flill more ſe; but on the other 
hand, if after ſeveral times giving meireafory 
to believe and hope that it would prove: an 
inſtrument for the preſervation of many, it 
ſhould, upon more repeated trial, be found 
to fail, I ſhall be ſorry for the event, but 
mall ſtill think, that I did right in commu- 
nicating what I had ſeen, and „ 
e to be uſeful to e 1 


- *; - 5 2 7 
Hoc opus, hoc daun m, parvi properemus et awpli, 
Si patriæ volumus, {3 nobis vivere cari. 


4*s 


If I am right! in my Nöte ute cbi dern 
this hazardous and deſtructive malady; and 
if the method which I have propoſed and 
practiſed, ſhould prove as ſucceſsful in the 
hands of others, as it has in mine, I can- 
not help thinking, that the external or 
chirurgie treatment of the diſorder might be 


amended ; 
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amended; that is, might be made to coin- 
cide more than it does at preſent, wich ſuch 
_— kind of plan. 

Since I have had reaſon to nk this 
opinion, and to act in conformity to it, I 
have found more advantage from frequently 
ſoaking the foot and ancle in warm milk, 
than from any ſpirituous, or aromatic fomen- 
tations whatever; that is, I have found the 
one more capable of alleviating the pain, 
which-ſuch patients almoſt always feel, than 
the other; which circumſtance I regard as 
a very material one. Pain is always an evil, 
but, in this particular caſe I look upon it as 
deing ſingularly fo. Whatever heats, irritates, 
ſtimulates, or gives uneaſineſs, appears to me 
always to increaſe the diſorder, and to add 
to the rapidity of its progreſs; and, on the 
contrary, I have always found that whatever 
tended merely to calm, to appeaſe, and to 
relax, at leaſt retarded the miſchief, if it did 
do DOVE. 

The whole plan of the chirurgic treat- 
ment of this diſeaſe is founded on a general 
idea of warming, invigorating, ſtimulating, 
and reſiſting putrefaction; and the means 
generally made uſe of are very proper for 
| ſuch 
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ſuch purpoſe : but 1 muſt own that! think 
the purpoſe, or intention, to be improper.; 
Upon this principle, the old theriaca Lon- 
dinenſis, and the preſent cataplaſma e Cy- 
mino, have been, and ſtill are, ſo freely uſed 
on this occaſion. A compoſition of this kind, 


if it does any thing, mult heat and ſtimulate, 


and it is by heating and ſtimulating the ſkin, 
to which it is applied, that it ſo frequently 
does that miſchief which I am confident it 
often does, though ſuch miſchief is ſet to the 
account of the nature of the diſorder. Caſes 
exactly ſimilar, in all circumſtances, are not 
to be met with every day, but Jam from ex- 
perience convinced, that of two, as nearly 
ſimilar as may be, in point of pain, if the 
one be treated in the uſual manner, with a 
warm, ſtimulating cataplaſm, and the other 
only with a poultice made of the fine farina 
ſeminis lini, in boiling milk or water, mixed 
with ung. ſambuc. or freſh butter, that the 
pain, and the progreſs of the diſtemper, will 
be much greater and quicker. in the former 
than in the latter. 
When the black or NET IE ſpot has fairly 
made 1ts appearance on one or more of the 
toes, it is the general practice to ſcarify or 
cut 
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cut into ſuch altered part with the point of 
a knife or lancet. If this inciſion be made 
merely to learn whether the part be morti- 
fied or not, it is altogether un neceſſary, the 
detachment of the cuticle, and the colour of 
the ſkin, render that a decided point: if it 
be not made quite through the eſchar, it can 
ſerve no purpoſe at all; if it be made quite 
through, as there is no confined fluid to give 
diſcharge to, it can only ſerve to convey ſuch 
medicines as may be applied for the purpoſe 


of procuring digeſtion to parts capable of 


feeling their influence, and on this account 
they are ſuppoſed to be beneficial, _ there- 


* fore right. 


When the upper part of the tad begins 
to part with its cuticle and to change colour, 


it is a practice with many to ſcarify imme- 


diately; here, as in the preceding inſtance, 
if the ſcarifications be too ſuperficial, they 
muſt be uſeleſs ; if they be ſo deep, as to cauſe 
a flight hzmorrhage, and to reach the parts 
which have not yet loſt their ſenſibility, they 


muſt do what indeed they are generally in- 
tended to do, that is, give the medicines, 


which ſhall be applied, an opportunity of 
acting on ſuch parts. i 
8 | | The | 
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The medicines moſt frequently made uſe 


of for this purpoſe are, like the theriaca, 
choſen for this ſuppoſed activity; and conſiſt - | 
of the warm, pungent oils and balſams, whoſe | 


action muſt neceſſarily be to ſtimulate and ir- 
ritate: from theſe qualities they moſt fre- 
quently excite pain, which, according to my 
idea of the diſeaſe, is diametrically oppoſite 
to the proper curative intention; and this I 
am convinced of from repeated experience. 


The dreflings cannot conſiſt of materials 


which are too ſoft and lenient ; nor are any. 
ſcarifications neceſſary for their application. 
But I would go farther and fay, that ſcari- 
fications are not only uſeleſs, but, in my opi- 
nion, prejudicial, by exciting pain, the great 
and chiefly to be dreaded evil in this com- 
plaint. The poultice ſhould be alſo ſoft, 
ſmooth, and unirritating; its intention ſhould 
be merely to ſoften and relax; it ſhould com- 
prehend the whole foot, ancle, and part of 
the leg; and ſhould always be ſo moiſt or 
greaſy as not to be likely to become at alldry 
or hard, between one dreſſing and another. 
I will n the reader with only one re- 
mar ,.. 
When the toes are, to all appearance, per- 
fectly mortified, and ſeem ſo looſe as to be 
Vo L. III. B b capable 
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capable of being eaſily taken away, it is, in 

neral, thought right, to remove them. 
e rotten and looſe they may ſe m to 
be, or really are, yet while they hold on, 
they hold by ſomething which is ſill endued 
with ſenſation, as may always be known, if 


they be bent back or twiſted with any, degree 


of. violence, 
I will not enter into a diſpute — the 


; ſenſibility or inſenſibility of ligaments, nor 


undertake. to determine whether they be liga- 
ments or any other kind of parts which till 
maintain the connection of the toes with 
their own reſpeQive joints, or with the me- 
tatarſal bones; it 18 ſufficient for me to 
know, and to inform the young practitioner, 
that however looſe they may ſeem, yet if they 
be violently twiſted off, or the parts, by which 
they hang, be divided, a very conſiderable 
degree of pain will moſt commonly attend 
ſuch operation, which therefore had much 
better be avoided; and that I have ſeen this 
very pain, thus produced, bring on freſh miſ- 
chief, and that of the gangrenous kind. 

If the patient does well, theſe parts will 


| certainly drop off: if he does not, no good 
can riſe from removing them. 
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ON THE NECESSITY AND PROPRIETY OF THE 
IN CERTAIN CASES, 
AND UNDER CERTAIN CIRCUMSTANCES, 


OPERATION os AMPUTATION, 


— ——— ͥ d5ꝶ 22 


ON THE 


OPERATION or AMPUTATION. 


No MAN, however ſlightly acquainted 
with the hiſtory of Surgery, can have the 


ſmalleſt doubt of the ſuperiority which its 
preſent ſtate juſtly claims over that of our 
predeceſſors, eſpecially over that of our more 


remote ones. | | 
The ſurgery of the laſt century, and even 


of ſome part of this, was coarſe and cruel. 


in its operative part, painful and tedious 


in what is generally called the curative. ' A 
multiplicity of heavy unmanageable inſtru- 
ments characteriſed the former, and a va- 
riety of irritating applications the latter. 


By means of the one, many operations were 


rendered much more terrible to bear, as well 
as more hazardous in the event, than they 
ought to have been; while long ſufferance, 
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and tedious confinement, became the neceſ. 
fary conſequences of the uſe of the other. 
To ſimplify the art has been the aim of 
all the beſt practitioners of later times, and 
to this they owe both their ſucceſs, and their 
reputation; by this they have reduced our 
inſtruments to a ſmall number, and have 
rendered thoſe which are now uſed much 
more manageable ; upon the ſame plan, they 
have diſcharged a farrago of external ap- 
plications, the majority of which were either 
uſeleſs, or miſchievous; a proſecution of 
the ſame method will, I make no doubt, 
produce greater improvements, but ſtill oper- 
ations will for ever remain unavoidable in 
particular circumſtances, and ſome diſeaſes 
will ſtill ſometimes require applications 
which muſt produce uneafineſs ; to render 
theſe as ſeldom neceſfary, and as little pain- 
ful as poſſible, ſhould be the buſineſs of 
every practitioner, and this is all that art can 
do, or that ſhould be expected from it. The 
boaſt of univerſal ſpecifics, of remedies in- 
fallibly preventative of diſeaſes, and of 
means whereby chirurgical operations may 
be rendered totally unneceſſary, is the lan- 
guage of quackery, and not of ſcience. 


The 


AurbrRAELoR. ET 

The amputation &'s limb 1 is an opetation 
terrible to bear, horrid to ſee, and muſt 
leave the perſon on whotn it has been per- 
formed in a mutilated imperfect ſtate ; b ut 
fill it is one of thoſe which becomes, in 
certain circumſtances, abſolutely and in- 
diſpenſably neceſſary. 

To thoſe who are well acquainted with 
ſurgery, it muſt appear needleſs to have ſaid 
this; they well know the truth of it: but 
as they who have not had ſufficient oppor- 
tunity of obtaining practical information, 
may be miſled by a contrary doctrine when 
boldly advanced ; and as they who are really 
well infornied may, under certain eircum- 
ſtances, be deterred from acting up to their 
knowledge, I have thought that I I ſhould 
not abſolutely miſpend my time, nor do 
mankind a Wer if I took this e 


ſideration. 
am the more inclined to do this for three 


reaſons : 
rſt. Becauſe I am ſatisfied that the pro- 


priety of amputations in certain caſes, ſtands 
upon as fixed and as rational principles as 
any part of ſurgery. 
B b 4 2d. 
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ad. 1 Becauſe a contrary doctrine = 
Within a few years been boldly, and induſ- | 
triouſly propagated, not without ſome very 
indecent, as well a untrue reflections, on 
the profeſſion 3 1n general, and on thoſe wha 
have the care of hoſpitals 3 in particular: and 
| zäly. Becauſe I am convinced that ſuch 
doctrine has been employed to the prejudice 
of mankind, by covering Ignorance and 
Timidity, and alſo for ſerving the baſe pur- 
poſe « of malevolence. | 1 
þ Ne occidiſſe niſi ſervaſſet, ” is — 
— 3 limitations a very juſt and prudent 
naxim, but taken at large may be productive 
of much miſchief. Mankind are rather too 
apt to form their opinion from events only; 
ſucceſs with many conſtitutes propriety, and 
the failure of it is often. very unjuſtly ſet to 
the account of miſconduct, or of want of 
knowledge. A young practitioner at a diſ- 
tance from aſſiſtance, and thereby deprived 
of that ſupport, may be afraid to put his 
character to hazard, by acting in ſuch man- 
ner as although it might juſtly entitle him 
to ſucceſs, yet cannot command it. He 
may underſtand his art, but art is not in- 
fallible. He may be a very excellent ſurgeon, 
and 
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and yet be afraid to encounter the prejudices 
of ſome, or the malevolence of others. 


A few years ago a book was publiſhed 
profeſſedly to oppoſe and condemn the prac- 


tice of amputation in all caſes whatever, and 


almoſt without exception. The book was 
written by a Mr. Bilguer, a ſurgeon in the 
Pruſſian ſervice; Mr. Tiſſot wrote ſome 
Annotations on it, and a Preface, announce- 
ing its great and wonderful merit and utility; 
and the whole was tranſlated into Engliſh, 
and dedicated to Sir John Pringle. | Both 
the book and the Annotations contain ſome 
very extraordinary doctrines and aſſertions, 
neither of which it is my intention to 


criticiſe in this place. They who read the 


work, and underſtand the ſubject, will, I 
verily believe, have but one opinion. The 
writer, as well as the annotator, may have 
meant well; but certain I am, if their opi- 
nions were generally followed, mankind 
would be great ſufferers. The particular 
caſes in which the operation of amputation 
18 totally and abſolutely unneceſſary, and 
therefore wrong, are in his own words, or 
at leaſt in thoſe of his tranſlator, as follows : 


£ 


5 


6c 1ſt, 


— . ˙ Ä 


r 


* 
8 4 | 
, , , 
— — * — os 
— ä 2 . — ron — 
3 - . 2 — — « * 

22 by N ons we $) — 2 
— * = & * So ou « Vow "of 4 . 3 a> 
5 — LN er 0 — w —‚—«;ͥʃ LEES 
2 74 — n 1 (6 ee — — = 
e a 


E Do IE Itty” Pe 
5 
„ e nent © ot 
= * W's 


i 
p 
, 
+ 
4 
} 
L : 
f | 
* 
1 N 
5 ö 
111 
1 | 
\ 1 
: 
; 14 
# 5p } 
o 1 
1 ! 
4 0 
. Fi 
1h: | 
x N 
þ 1 4: | 
ES 
| Wa 
3 
Lei 
R 21 
Jt 4 . 
ih ; 
5 117 
1 1 
24 . ö 
N 2 
5 " 4 
| 4 
5 We 
7 KK 
1 38 #1 54 


375 REMARKS ON 


4x. A mortification which ſpreads 
« until it reaches the bone. 

* 2dly, Any limb ſo realy hurt, whe- 
« ther by fracture or dilaceration, that there 
9e is room to rene the moſt fatal conſe- 
26 quences. fog 

*2dly. A violent bbntuflon of the ſoft 
ec parts, which has at the ſame time ſhat- 
«© tered the bones. 

e xthly; Wounds of the larger veſlels, 
% which convey blood into the limb, either 
* as the only way of ſtopping the hemor- 
& rhage, or through apprehenſion it ſhould 
« periſh for want of nouriſhment. 

„ cthly. An incurable” caries of the 
« bone.” 

In the firſt of theſe the art of ſurgery has 
very little to do, except the mere ſawing the 
bones through; nature, if the patient lives, 
wilt in general do all the reſt, and will re- 
move the limb whether the ſurgeon may 


chooſe it or not. In the 2d, 3d, and 4th, 


what the writer has aſſerted is fo repug- 
nant to the univerſal opinion of all the 
ableſt and beſt practitioners, to common 
ſenſe, and to conſtant experience, and his 
doctrine would, if followed, be productive 

3 | | | of 


* 
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of ſo much miſchief to mavkind; that 1 
cannot help bearing my teſtimony againſt 
it. But as flat contradictions have no more 
authority than poſitive: aſſertions, I take 
this opportunity of giving my reaſons for 2 
different opinion, at large. 

3 1 The caſes in which, under certain cir- 
cumſtances, amputation may become neceſſary 


for the preſervation of the patient's life, are 


ſeveral, but I will confine myſelf to four. 
Theſe are: 1. A compound fracture. 

2. Some kind of ſcrophulous joints. 

3. Some kind of aneuriſms. 

4. A caries of the whole ſubſtance of the 


bone or bones compoſing a limb. 


In all, and each of which, it may, PID" 


does ſometimes ſo happen, that the patient's 
life can be only preſerved by the loſs of his 


limb. This doctrine is very oppoſite to that 
of the book juſt cited, but if it be conſonant 


to. truth and experience, it matters not from 
whom it may differ, 
| In compound fractures, there are ale 
points of time, in which the operation. of 
amputation may become neceſſary. The 
firſt of theſe is immediately, or as ſoon as 
may be after the receipt of the injury. The 
ſecond 


_ 
_ 
_ 
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* 


ſecond is, when the bones continue for 2 
great length of time without any diſpoſition 
to unite, and the diſcharge from the wound 
has been fo long and is ſo large, that the 
patients ſtrength fails, and general ſymp- 
toms foreboding diſſolution co mie on; and 
the third is, when a mortification ſhall have 
taken ſuch complete poſſeſſion of the ſoft 
parts of the inferior part of the limb, quite 
down to the bone, that upon ſeparation of 
ſuch parts, the bone or bones ſhall be left 
bare in the inter-ſpace. LIL OHIO! 
The firſt and ſecond of 'theſe are matters 
of very ſerious conſideration. The third 
3 Hark requires any. | EL 8 
When a compound fracture is cauſed by 
the: paſſage of a very heavy body over a 
limb, ſuch, for inſtance, as the broad wheel 
of a waggon,'or a loaded cart, or by the fall 
of a very ponderous body on it, or by a 
cannon- ſhot, or by any other means ſo vio- 
lent as to break the bones into many frag- 
ments, and ſo to tear, bruiſe and wound the 
ſoft parts, that there ſhall be good reaſon to 
fear that there will not be veſſels ſufficient 
to carry on the circulation with the parts 
below the fracture, it becomes a matter of 
offs the 
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the moſt ſerious conſideration, whether an 8 
attempt to ſave ſuch perſon's limb, will, 


not be the occaſion of the loſs of his life: 


this conſideration muſt; be before any de- 
gree of inflammation has ſeized the part, 
and therefore muſt be 1 after the 


accident. 


J. 


When inflammation, irritation ak ten- 
ſion have taken place, and when the air ad- 
mitted freely into the tela celluloſa has be- 
gun to exert its pernicious influence, it is 
too late: an operation then, inſtead of un 
beneficial, would prove deſtructive. 

The neceſſity of immediate, or very early 
deciſion in this caſe, ariſing from the cir- 
cumſtances already mentioned, make this a 
very delicate part of practice: for however 
preſſing the caſe may ſeem to the ſurgeon 
to be, it will not in general appear in the 
ſame light to the patient, to the relations, 
or to by-ſtanders; they will be inclined to 
regard the - propoſition as ariſing from igno- 
rance how to treat the caſe properly,” or 
from an inclination to ſave trouble, or per- 


haps from a ſtill worſe motive, a deſire to 


operate; and it will often require more 


firmneſs on the part a the practitioner, and 


OF 


more 
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more reſignation and confidence on the part 


of the patient, than is generally met With, 

to ſubmit to ſuch a ſevere. operation; in 
ſuch a ſeeming Hurry, and upon ſo little 
apparent deliberation; and yet it often hap< 

pens, that the ſuffering this point of time 
to paſs, decides the patient's fate. I muſt 
repeat, that this neceſſity of early deciſſon, 
ariſes from the very juſt dread of the ill 
effects of a greatly obſtructed circulation, 
owing to a large deſtruction of veſſels; theſe 
added to thoſe ariſing from pain, irritation, 
and the admiſſion of air, often produce a 
krigh fever, and intenſe inflammation, end- 
ing, and that very ſhortly, in gangrene, 
mortification and death. That this is no 
exaggeration melancholy and frequent ex- 
perience evinces, even in thoſe whoſe con- 
ſtitutions previous to the actident were in 
good order; but much more in thoſe, who 


had been heated by violent exerciſe, or la- 


bour, or liquor, who have led vefy debauch- 
ed and intemperate lives, or who have habits 
naturally inflammable and irritable: 

This may be, and often is the caſe, when 
the fracture happens to the middle part of the 
bones, at the greateſt poſſible diſtance from 
the 
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the extremities; but is much more likely to 
happen, and indeed much more frequently 
is the caſe, when any of the large joints are 
concerned: the circumſtances of broken bones 
in theſe parts, and of torn, bruiſed, and 
wounded ligaments, to ſay nothing of the ad- 
miſſion of air into joints, are dreadful addi 
tions to the hazard, and demand a ſpeedy de- 
ciſion, as they are productive of the worſt 
conſequences in the ſhorteſt: ſpace of time; 
and therefore, that in many of theſe caſes, a 


determination for or againſt amputation, is 


really a determination for or againſt the pati- 
ent's exiſtence, is a truth of which lam as well 
ſatisfied, as J am, or can be, of _ truth 
what ever. 

That it would have been impofible to 
have ſaved ſome limbs which have been cut 
off, no man will pretend to ſay; no man that 
knows any thing of the matter can ſay it: 


but this does not at all alter the conſider- 


ation, or render the practice injudicious or 
blameable, the queſtion really ſtanding thus: 
Do not the majority of thoſe whoſe misfor- 
tune it is to get into the juſt-mentioned ha- 
zardous cireumſtances, and on whom the oper- 
ation of amputation is not performed, periſh, 
and that by means of their wounds? Or, 


my 


to 


. 
r 0 — 20-0. Ha ee EIT _ 8 _ — ——— — — 
9 _ r 7 ET = won IFN, * HH eee "ICE ">" - 
2 8 Dre 1 "OR . * 8 6, a 44 ts « 7 > PA 
= r r 5 * — * 7 7 * . 


* 
4 * 23 
Is tis 
To A 


— - 


2 


— 


— 


- 
, 
— 4 ͤ —— 
* * -oþ o 
. - — P » : 
. 7 FEC ANA 6 ⁵— oe HF oe 
v1 7 LS ho l G 
- MOL. 2 * 


— > 
— 


UQm—UI—„U ⁊ . — — 


f BAS © 
IN 
4 
\ 
8 
= 
34 
* 
1 
. 
4 
8. 
— 
* 
op 
* * 
1 
434 
* 
1 
t 27 
14 * 
. 1 
* ww 
. os 
i 7 
#2) 
8 
RV 
. 
s TY 
4 F 
* . 
1 
bo 
bs 
4 
We: 
: won, 
N 
1 
5 o 
1 . 
* 2. 
: 1 
1 
W 
jt 1 
1 54 
© 
bat 
Debs 47 
i 1 
2 
* 
1 
| {0 
= * 
FF * 
AN 
3 
Ut 
Lan 
. i; Re 
1 "oi 
£388 
1 
1 
* 
_- 
$12" 
5 
0 1 
©4118 
© 1.8 
iT 7 
4 gt i 
7:35.08 
2 
1 
by 1 
+ 31 
» 37 
- 
Jy J * 
' 
9 
13 3» 
125 e 
a 
57 
* S 
= 
* * 1 
8 
@ 
: 13 
1 
of: 
£1 * 
1 . 
\ 4 
1 N 
* Ha 
"7 
. 1 
a ©. 
"n 
+ ny 
WW 
- 
1 
8 34 
„ 
ba „ 
1 
4 q 
. 1 
1 
: 1 
$ * 
1 48 
\ 5. 
| 
#44 
© #5 
„ 
7 
F 
1 
<© 
% 
* 
S 1 
, i 
ws 
Fi 
"F< 
1 
* = i 
"x 
nv 
== 4; 
TEL 
4 
— +I 
7's a 
-FIE 
” 
81 
+37 
* 
ns 
1 
i 
3 
f38 


334 REMARKS ON 
to put the ſame queſtion into other words, 
have not many lives been preſerved by means 
of amputation, which from the fame circum- 
| ſtances would otherwiſe moſt probably have 
been loſt?—It is not for me, eſpecially after 
what I have ſaid, to determine it: it is not 
indeed for any one man to do it; I therefore 
appeal to all the beſt practitioners, to thoſe 
who have ſeen the moſt of theſe 22569 
for the truth of the aſſertion. 

When a judicious man fays that a limb 
ought to be removed, it is not to be ſuppoſed 
that he means to ſay, that it is abſolutely im- 
poſſible, at all events, that ſuch limb can be 
ſaved, nor, that ſuch patient muſt infallibly 
die, if the operation be not performed; no, 
he only means, that from repeated experience 
of himſelf, and others, in all times, it has 
been found, that the circumſtances above- 
mentioned put the patient's life much more 
to hazard in an attempt to ſave the limb, than 
the operation does in removing it; and there- 
fore that humanity as well as judgment de- 
termine for the latter. On the other hand it 
muſt be allowed, that from ſome of the worſt 
of theſe caſes, ſome have had the good for- 
tune to pere ; uy eſcapes they ſo Ny are, 

that 
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that I make no ſcruple to affirm, that in cer- 
tain cafes and circumſtances a determination 
not to amputate, is a determination much 
more unfavourable and hazardous to the pa- 
tient, than that for amputation can be. 3 
It is, I think, impoſſible for any perſon 
ah has either ſenſe or candour, ſo to miſ- 
conſtrue what I have ſaid, as to imagine that 
I would recommend the amputation of the 
majority of limbs which have ſuffered a com- 
pound fracture; ſuch conduct would be as 
injudicious as it would be cruel: My mean- 
ing is, that the operation ſhould be limited 
and confined to certain caſes and circum- 
ſtances, already mentioned, and that under 
them it is not only proper, but neceſſary. 
Preſſing and urgent as the ſtate of a com- 
pound fracture may be at this firſt point of 
time, ſtill it will be a matter of choice whe- 
ther the limb ſhall be removed or not; very 
ſerious deliberation may be required, added 
to all the judgment and experience of the 
moſt able practitioner, to determine what 
may be moſt for the patient's ſafety: but at 
the ſecond period which I have mentioned, 
the operation ceaſes to be a matter of choice, 
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386 mrfmanrks on | 
it muſt be ſubmitted to, or the patient muſt 
ie | . 

The moſt ety appearances at firſt 
do not neceſſarily or conſtantly end unfor- 
tunately. Every body converſant with bu- 
ſineſs of this kind, knows, that ſometimes, af- 
ter the moſt threatening firſt ſymptoms, af- 
ter conſiderable length of time, great diſ- 
charges of matter, and large exfoliation of 
bone, it happens, that notwithſtanding all 
theſe difficulties and diſcouragements, ſucceſs 
ſhall ultimately be obtained, and the patient 
ſhall recover his health and the uſe of his 
limb. 

But it is alſo as well known, that after the 
moſt judicious treatment through every ſtage 
of the diſeaſe; after the united efforts of 
phyſic and ſurgery, it ſometimes happens, 
that the ſore, inſtead of granulating kindly, 
and contracting daily to a ſmaller ſize, ſhall 
remain as large as at firſt, with a tawny, 
ſpongy ſurface, diſcharging a large quantity 
of thin ſanies, inſtead of a ſmall one of good 
matter: that the fractured ends of the bones, 
inſtead of tending to exfoliate, or to unite, 
will remain as perfectly looſe and diſunited 
as at firſt, while the patient ſhall loſe his 
f ſleep, 


AMPUTATION, 387 
ſleep, his appetite, and his ſtrength, a ſymp- 
tomatic fever of the hectical kind, with a 
quick, ſmall, hard pulſe, profuſe ſweats, and 
colliquative purgings, contributing at the 
ſame time to bring him to the brink of the 
grave, notwithſtanding every kind of aſſiſt- 
ance. In theſe circumſtances, which are by 
no means uncommon, if amputation be not 
performed, I ſhould be glad to be informed 
what elſe can reſcue the patient from de- 
ſtruction. | 

Let it not, by way of anſwer, be ſaid, that 
a more generous plan of diet ſhould be pre- 
ſcribed: that bark, cordials, anodynes, aſ- 
tringents, &c. ſhould be taken, becauſe I 
ſhould be very ſorry to have it ſuppoſed that 
I was either ſo unknowing or ſo brutal as to 
think of amputation, before every thing of 
this kind had been fairly and fully tried, and 
found ineffeual. I confeſs that I know of 
nothing but the operation which can be at- 
tempted; and when, inſtead of this, I hear 
people talk of ſpecific balſams, particular fo- 
mentations, &c. I can only be ſorry to find 
that they are ſo weak, or ſo wicked. 
1 might in this place mention a caſe which 
I have twice ſeen, which is, that in a com- 
Ccz2 pound 
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pound fracture, which has got well through 
the firſt or inflammatory ſtate, the bones, 
inſtead on the one hand of exfoliating, or 
uniting, or on the other, of remaining in- 
tirely diſunited, ſhall (in particular conſtitu- 

tions) become thoroughly diſtempered and 
enlarged through their whole ſubſtance, 
forming ſuch a kind of caries as nothing but 
amputation can cure. 

The third and laſt period which I menti- 
oned regarding compound fractures, and re- 
quiring amputation, 1s indeed a matter which 
does not require much conſideration. 

Every practitioner knows that ſometimes, 
too often indeed, it happens that the inflam- 
mation confequent upon the injury, inſtead 
of producing abſceſs and ſuppuration, tends 
to gangrene and mortification; the progreſs 
of which is often ſo rapid, as to deſtroy the 
patient in a very ſhort ſpace of time, conſti- 
tuting that very ſort of caſe in which am- 
putation ſhould have been immediately per- 
formed, But it alſo ſometimes happens, that 
even this dreadful and very threatening ma- 
lady 1s by the help of art, put a ſtop to, but 
not until it has totally deſtroyed all the ſur- 

rounding muicles, rendons, and membranes, 
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quite down to the bone, which upon the 
ſeparation of the mortified parts, is left quite 
bare, and all circulation between the parts 
above and thoſe below is, by this, totally cut 
off. If it ſhould be ſaid, that merely ſaw- 
ing the bare bones cannot be called am- 
putating, I will not diſpute about the pro- 
priety of the phraſe; but only beg leave to 
obſerve, that call the operation by what 
name you pleaſe, the patient loſes his limb. 
The caſe is exactly the ſame, when a 
mortification, from what ever cauſe, has 
ſeized the lower part of a limb, and pro- 
duced the ſame effect. — This is the very caſe 
which Mr. Bilguer has mentioned, of mor- 
tification ſeizing all the parts down to the 
bone: let the cauſe of the mortification be 
what it may, if the effect be the deſtruction 
of all the ſoft parts down to the bone or 
bones, either the ſurgeon muſt ſaw them, 
or they muſt be left to ſeparate; in either 
caſe the patient loſes his limb. | 
Scrophulous joints, with enlarged carious 
bones, and diſtempered ligaments, make a 


ſecond kind of caſe, in which I have ſaid 


that amputation may become abſolutely 
neceſſary. 
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There is one circumſtance attending this 
kind of complaint, which often renders it 
particularly unpleaſant, which is, that the 
ſubjects are moſt frequently young children, 
or at ieaft are at ſo early an age, as to be 
incapable of determining for themſelves, 
which inflicts a very diſtreſſing taſk on their 
neareſt relations. 

The common people call theſe, white 
ſwellings; a term not yery unapt, becauſe 
it conveys an idea of one mark of the diſ- 
temper, which is, that notwithſtanding the 
increaſe of ſize in the joint, the ſkin is not 
inflamed, but retains its natural colour. 

An hiſtory of this kind of diſeaſe is a 
thing very much wanted, and I much wiſh 
that ſome man who has leiſure and capacity, 
and who has ſeen buſineſs, would undertake 
it. If I was poſſeſſed of the requiſite know- 
ledge, it would carry me too far from my 
preſent purpoſe, which 1s only to prove that 
when it affects the joints in a certain man- 
ner, and to a certain degree, that then the 
miſchief which it cauſes is ſuch, that no- 
thing but the removal of the joint can 
remedy. 

Whoever has had opportunity of ſeeing 


much 
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mh of this diſeaſe, muſt know, that all 
the efforts of phyſic and ſurgery, by inter- 
nal as well as external means, do often 
prove abſolutely ineffectual, not only to 
cure, but even to retard the progreſs of this 
moſt terrible malady. 
I ſhould be ſorry to be miſunderſtood : 
7 do not mean to ſay that this is always, 
or even moſt commonly the caſe, nor that 
ſcrophulous joints are not ſometimes re- 
lieved, and even cured by means of art; I 
ſincerely wiſh that they were more fre- 
quently, and that we were poſſeſſed of more 
effectual remedies for this purpoſe than we 
are, or at leaſt that I am acquainted with ; 
but to the great misfortune of ſcrophulous 
people, every man converſant with buſineſs 
knows, that the diſeaſe often begins in the 
very inmoſt receſſes of the cellular texture 
of the heads of the bones forming the larger 
articulations, ſuch as the hip, knee, ancle, 
and elbow ; that the bones ſo affected ſpread 
gradually, and become enlarged to a very 
conſiderable degree, and carious through- 
out, ſometimes with great pain and ſymp- 
tomatic fever, ſometimes with very little of 
either, at leaſt in the beginning: that the 
Ee < cartilages 
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cartilages covering the ends of theſe bones, 
and deſigned for the mobility of the joints, 
are totally deſtroyed : that the epiphyſes in 
many young ſubjects are either partially or 
totally ſeparated from the ſaid bones: that 
the ligaments of the joints are ſo thickened 
and ſpoiled by the diſtemper, as to loſe all 
natural appearance, and becomè quite unfit 
for all the purpoſes for which they were in- 
tended: that the parts appointed for the 
ſecretion of the ſynovia, become diſtempered 
in like manner; that all theſe together 
furniſh a large quantity of ſtinking ſanious 
matter, which 1s diſcharged either through 
artificial openings made for the purpoſe, or 
by ſmall ones made by eroſions, and that 
theſe openings commonly lead to. bones 
which are rotten through their whole tex- 
ture; that bad as this ts, it is not all, nor the 
worſt: for when the diſeaſe is got into this 
ſtate, the conſtant pain, the irritation, and 
the abſorption of poiſon from all theſe diſ- 
tempered parts, bring on a fever of the truly 
hectical kind, attended with the moſt de- 
{tructive general ſymptoms, ſuch as total 
loſs of appetite, reſt, and ſtrength, profuſe 
night ſweats, and as profuſe purgings, which 
foil 
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foil all the efforts of medicine, and bring 
the patient to the brink of deſtruction. | 
That this is no exaggeration is known to 
every body. | 

Now, ſuppoſing that the art of ſurgery, 
or, what is by many ſuppoſed to be more 
capable, the art of quackery, could exfoliate 
all the bones of a large joint, and reſtore 
the internal and medullary parts of it to a 
ſound ſtate; ſuppoling either of them capa- 
ble of giving the ligamentous parts a new 
and healthy ſtructure, and of re-uniting the 
looſened epiphyſes ; I ſay, ſuppoſing, againſt 
all ſenſe and experience, all this to be prac- 
ticable, yet it muſt require a length of time 
to accompliſh, which ſuch patient's ſtate 
will not admit. 

The ſtate which I have deſcribed is no 
uncommon one, neither are the circum- 
ſtances at all exaggerated; but it is the ſtate 
of a perſon haſtening rapidly to deſtruction, 
who has no time to loſe, and whoſe life 
can be preſerved by the removal of the limb 
only. 

That unleſs the operation be performed, 
ſuch patient will periſn, is an inconteſtible 
truth; and it is as inconteſtibly true, that 

numbers 
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numbers in the ſame circumſtances have, 
by ſubmitting to the operation, recovered 
firm and vigorous health, which they have 
enjoyed for many years, or even during a 
long life; and therefore, bad as this ſtate of 
things is, and terrible as it mult be to loſe a 
limb, yer if it be thought preferable to part- 
ing with life, it is a conſolation to have the 
malady fall on a part where amputation can 
be performed, ſuch as the knee, ancle, or 
wriſt, rather than on the hip, where it can- 
not, or on the parts about the lumbal 
vertebræ, there cauſing thoſe moſt dread- 
ful and moſt deſtructive diſtempers, known 

by 


* M. Bilguer, and M. Tiſſot, are the only people whom I 
have met with, or heard of, in the profeſſion, who ſpeak of an 
amputation in the joint of the hip, as an adviſable thing, or as 
being preferable to the ſame operation in the thigh: the 
doctrine is ſo new, and ſo uncommon, that I muſt beg leave to 
cite the whole paſſage in their own words, leſt my reader ſhould 
not give me credit, : 
© © The difficulty attending amputation in the upper parts of 
ce the thigh is ſo conſiderable, that ſurgeons rather chuſe to 
« abandon to their fate thoſe wounded men, where it appears 
& neceſſary, than to undertake it; and I own I am of the ſame 
& opinion with them: If, nevertheleſs, a caſe occurred, wherein 
< the death of the patient was certain, if amputation was not 
«© performed, I would even prefer taking off the limb at the 
« articulation rather than at any other place.” 
The reaſon which M. Bilguer gives for this is as extraordi- 
nary: 
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by the names of the Lumbal and Pſoas 
Abſceſs. 


nary: for although it be extremely difficult, yet it prevents 
« the inconveniences and accidents which a ſtump might oc- 
« caſion.“ 

M. Bilguer's annotator ſeems determined not to be behind 
hand with his author, part of his note on the preceding paſſage 
be. ng as follows — I am of opinion that if any one had the 
«© misfortune of being reduced to the neceſſity of chuſing be- 
« tween amputation at the upper part of the thigh, or at the 
« articulation itſelf, one reaſon for preferring the latter would 
& be, the greater eaſe there is in ſtopping the hzmorrhage of 
ce the crural artery. - Very extraordinary doctrine this! 

That amputation in the joint of the hip is not an imprac- 
ticable operation (although it be a dreadful one) I very well 
know: I cannot ſay that I have ever done it, but I have ſeen it 
done, and am now very ſure I ſhall never do it unleſs it be on 
a dead body.—The parallel which is drawn between this oper- 
ation, and that in the joint of the ſhoulder, will not hold—In 
the latter it ſometimes happens, that the caries is confined to 
the head of the os humeri, and that the ſcapula is perfectly 
ſound and unaffected. In the caſe of a carious hip joint, this 
never is the fact; the acetabulum iſchii, and parts about, are 
always more or leſs in the ſame ſtate, or at leaſt in a diſtempered 
one, and ſo indeed moſt frequently are the parts within the pel- 
vis—A circumſtance this of the greateſt conſequence; for the 
power of performing the operation beyond the ſeat of the diſ- 
eaſe, and conſequently of totally removing all the diſtempered 
parts, is the very deciſive circumſtance in favour of amputation 
every where but in the hips, were {to ſay nothing of the hor- 
ridneſs of the operation itſelf) the hæmorrhage from a multi- 
plicity of veſſels, ſome of which are of conſiderable ſize, and 
the immenſe diſcharge which a ſore of ſcch dimenſions muſt 
furniſh, the diſtempered ſtate of the parts, which cannot by the 
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The third kind of diſorder which I men- 
tioned as ſometimes producing the neceſſity 
of amputation, was the aneuriſm. 

That kind of dilatation of the arterial 
tube, which is called a true aneuriſm, is 
ſometimes found in the middle, ſometimes 
in the upper part of the thigh, and ſome- 
times 1n the ham. | | 

The general characteriſtic marks of this 
diſtemper are, a circumſcribed tumor, ſmall 
at its firſt appearance, but gradually in- 
ereaſing, and for ſome length of time having 
a pulſatory motion and feel exactly corre- 
ſpondent with the patient's pulſe at the wriſt; 
this pulſation ariſing from the motion of the 
blood from the heart through the artery, is 
very eaſily ſeen and felt for ſome length of 
time, but as the tumor becomes gradually 
larger, the pulſation in it becomes more and 
more obſcure to the touch, and in length of 
time, when either the artery is dilated to a 
very conſiderable ſize, or has burſt, and has 
ſhed part of 1ts contents, the motion be- 
comes in ſome caſes fo obſcure as hardly to 
be felt at all, or at leaſt not without very di- 
ligent attention. When it has got into this 


operation be removed, will render it ineffectual, bold and 
bloody as it muſt be. 
y as it muſt be late, 
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ſtate, whether it be femoral or poplitean, 
the lower part of the limb becomes, by the 
preſſure of the extravaſated blood, and by 
the obſtruction to the circulation through 
the dilated artery, conſiderably loaded, and 
ſwollen, unfit for uſe or motion, and gene- 
rally very painful. | 
This is the ſtate, or very nearly the Nate, 

in which we. moſt frequently ſee it, eſpeci- 
ally among the labouring poor, who gene- 
rally neglect it until it renders them lame 
and mcapable of following their employ- 
ment; and when it is got into this ſtate, it 
requires immediate attention. | 
In what manner 1s this diſeaſe, . when got 
to this point, to be treated; or how is the 
cure of it to be attempted; for if ſomething 
be not done, the limb will: become mortified 
and the patient will periſh. 
If a man was to anſwer from theory, ihe 
would ſay, that the ſkin is to be divided, the 
extravaſated blood to be cleared away, and 
the artery to be tied above and below the 
dilatation—in ſhort, that what is called the 
operation for the aneuriſm, is to be performed. 
Sorry I am to find myſelf obliged to fay, 
5 that 
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that as far as my obſervation and experience 
go, ſuch operation, however judiciouſly per- 
formed, will not be ſucceſsful, that is, will 
not ſave the patient's life. 

In both theſe aneuriſms, the femoral and 
the poplitean, it moſt frequently happens, 
that the artery is not only dilated and burſt, 
but it is alſo diſtempered ſome way above 
the dilatation, particularly in the poplitean. 
This may very probably be one reaſon why 
| the ligature is in general ſo unſucceſsful, 
The want of collateral branches of ſufficient 
ſize to carry on the circulation, is another 
very powerful impediment. Whether theſe 
may be allowed ſufficient to fruſtrate the 
attempt by the operation, I will not take 
upon me to ſay; but certain J am, that it 
does not ſucceed: I have tried it myſelf 
more than once or twice; I have ſeen it 
tried by others; but the event has always 
been fatal : exceflive pain, a high degree of 
ſymptomatic fever, great tenſion of the 
whole limb, rapidly tending to gangrene, 
and ending in mortification both upwards 
and downwards, have deſtroyed all thoſe 


whom I have ſeen on whom the oper- 
i | ation 
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ation of tying the artery has been prac- 
tiſed. | 
Nee have ever ſeen any other operation 
than that of amputation, which has pre- 
ſerved the life of the patient. 

To this an objection has been made by 
ſome, which, if it was founded in fact, would 
be a very valid one. It has been ſaid, that 


the aneuriſm in the thigh, or ham, is very 


ſeldom the only one which the patient la- 
bours under, and that he moſt frequently 
has the ſame kind of dilatation either of the 
aorta, or of ſome of the larger veſſels within 
the body. This is urged as a reaſon againſt 
amputation in this diſeaſe; they who main- 
tain this opinion, very juſtly obſerving, that 
it cannot be of any uſe to cut off a patient's 
leg for a femoral, or a poplitean aneuriſm, 
who will, in all probability, be deſtroyed 


very ſoon by the ſame kind of diſeaſe in 


another part of him. 
If the datum was true, the inference 
would be juſt; but it is not. When I ſay 


that it is not true, I mean that it is not 


conſtantly or neceflarily, or even generally 
ſo, as I can from repeated experience affirm, 
having ſeveral times performed the oper- 
I ation 
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ation of amputation for both theſe, on people 
who have lived ſeveral years after, without 
any ſymptoms of the ſame kind of diſeaſe 
in any other part of them. Indeed, the 
determination for an operation when a 
poplitean aneuriſm is arrived to the ſtate 
which I have juſt deſcribed, is hardly to be 
called a matter of choice: it is indeed a 
matter of abſolute neceſſity. When the 
ſwelling from the extravaſated blood is be- 
come ſo large, that the pulſatory feel of the 
artery is rendered very obſcure, the whole 
limb below is exceedingly loaded and 
ſwollen, the return of the fluids, both by 
the veins and by the lymphatics, ſo very dif- 
ficultly executed, that the patient gets little 
or no reſt from the conſtant pain, and if 
ſome relief be not obtained, and that 
ſpeedily, from the art of ſurgery, gangrene 
and mortification are the inevitable con- 
ſequences. 
The means of relief are two—and two 
only; the operation of amputation, and that 
of tying the artery above and below the 
diſeaſed part. 1 

The operator undoubtedly may make his 


choice between them, and follow the dic- 
tates 
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tates of his own judgment, and his own 
experience; but it muſt be worth his while 
to obſerve, that for the ſucceſs of the latter, 
a free circulation through all the inferior 
part of the limb, ſeems to be a very ne- 
ceſſary circumſtance, and that when the 
load, and preſſure, and obſtruction, are be- 
come ſo great as even to threaten gangrene 
and mortification, which is frequently the 
caſe, ſuch free circulation is not much to be 
expected; but, on the contrary, all the evils 
ariſing from a very obſtructed one, and that 
through diſtempered parts. 

There is another kind of complaint af- 
fecting the leg, removeable (as far as my 
experience goes) by amputation only, which 
is one reaſon why I mention it in this place, 
and to which I might add another reaſon, 
which is, that it either derives its origin 
from a burſten artery, or at leaſt is always 
accompanied by it. 

I know no name to give it, or under what 
claſs to range it, but will deſcribe it in the 
beſt manner I can. 

It has its ſeat in the middle of the calf 
of the leg, or rather more toward its upper 
part, under the gaſtrocnemius and ſoleus 
Vol. HI. Dd muſcles : 
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muſcles: it begins by a ſmall, hard, deep- 
ſeated ſwelling, ſometimes very painful, 
ſometimes but little ſo, and only hindering 
the patient's exerciſes; it does not alter the 
natural colour of the ſkin, at leaſt until it 
has attained a conſiderable ſize; it enlarges 


gradually, does not ſoften as it enlarges, 


but continues through the greateſt part of 
it incompreſſibly hard, and when it is got 
to a large ſize, it ſeems to contain a fluid 
which may be felt towards the bottom, or 
refting, as it were, on the back part of the 
bones. If an opening be made for the diſ- 
charge of this fluid, it muſt be made very 
deep, and through a ſtrangely diſtempered 
maſs. This fluid, is generally ſmall in 
quantity, and conſiſts of a ſanies mixed with 
grumous blood: the diſcharge of it pro- 
duces very little diminution of the tumor, 
and in a few caſes which I have ſeen, very 
high ſymptoms of irritation and inflamma- 


tion come on, and advancing with great 


rapidity, and molt exquiſite pain, very ſoon 
deſtroy the patient, either by the fever, 
which 1s high and unremitting, or by a 
mortification of the whole leg. 

It amputation has not been performed, 


ans 
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and the patient dies, after the tumor has 
been freely opened, the mortified and putrid 
ſtate of the parts, prevents all ſatisfactory 
examination; but if the limb was removed 
without any previous operation (and which, 
as far as my experience goes, is the only 
way of preſerving the patient's life,) the 
arteria tibialis poſtica will be found to be 
enlarged, diſtempered, and burſt; the muſ- 
cles of the calf of the leg to have been con- 
verted into a ſtrangely morbid maſs, and 
the poſterior part of both the tibia and the 
fibula more or leſs carious. 

The fourth kind of diſtemper which I 
mentioned, as being ſometimes productive 
of the neceſſity of amputation, is a caries of 
the whole bone or bones forming a limb. 
By this I would be underſtood to mean a 
caries poſſeſſing not only the ſurface of ſuch 
bones, but the whole internal ſubſtance, 
and that from end to end. Thus I take to 
be the very individual caſe, in which both 
M. Bilguer, and M. Tiſſot, have reprobated 
amputation, and which the former has men- 
tioned in his fifth article, under the title of 
Incurable Caries. | 

The terms in which M. Bilguer has 
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choſen to expreſs himſelf, are rather unfor- 
_ tunate. 1 (1% 

After having mentioned three or four 
different diſtempers, in which, in certain 
caſes, and under certain circumſtances, am- 
putation has in general been thought ne- 
ceflary and right, and in which he is of a 
totally different opinion, he adds—An in- 
curable caries of the bones, which incurable 
caries, he ſays, ought not to be amputated, 
becauſe there is a method of curing it. 

If this was merely a blunder in language 
and went no farther, it would be a matter of 
little importance; but it is a ſerious piece 
of advice, delivered authoritatively, and by 
a writer who profeſſes to correct the errors 
both of his predeceſſors and cotemporaries, 
therefore it ſhould not be merely laughed 
at; and as it is an advice which is not built 
on fact, and which is fraught with mif- 
chief to mankind, it ought to be contra- 
diced. 
That bones become carious from a variety 
of cauſes, ſuch as the ſtruma, the lues ve- 
nerea, deep-ſeated impoſthumation, preſ- 
ſure, &c. is well known to every body; and 
that ſuch carious bones properly treated will 

7 exfoliate, 
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erfüllate; and caſt off their rotten parts, is 


as well known; but when in ſome partis- 


cular habits, whether ſcrophulous, ſcorbu- 
tic, or cancerous, the whole ſubſtance of 
the bone becomes diſeaſed, not only on its 
ſurface, but through its whole internal me- 
dullary texture, and that from end to end, 
the ſame means, be they what they may, 
will not avail. The uſe of the ſcalper, the 
raſpatory, and the rugine, for the remoyal 
of the diſeaſed ſurface of bones; of the 
trephine, for perforating into the internal 
texture of carious ones, and of what are 


called exfoliating applications, are as well 


known, I preſume, to every practitioner, as 
to M. Bilguer ; but giving to theſe all their 
real or their ſuppoſed merit, ſtill J affirm, 
and that from repeated experience, that there 
are caſes of caries, in which none of theſe 
will ſucceed, though ever ſo judiciouſly uſed; 
that neither by theſe, nor by any other 
means, can an exfoliation be obtained; and 
that, unleſs the whole bone be removed by 
amputation, the patient will periſh. 

The metaphor, or ſimile, by which M. 
Bilguer endeavours to illuſtrate his meaning, 
is ſomewhat ſingular: he ſays, "The real 
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«6 Iod of doing ſervice to bones conſum- 


ed by caries, is like what happens to 


* boards joined together by mails: if you 


make them exceſſively dry, the nails fall 
. dit of themſelves,” &c. 


Now admitting, what I think will not be 
admitted, that this ſimile conveys a juſt and 
true idea of the manner in which the rotten 
parts of bones are ſeparated from the ſound, 
yet it neceſſarily implies, that in theſe very 
bones there are ſome ſound part or parts, 
from which the rotten are to be dried off, 
in order to looſen the nails, and that the 
exiſtence of ſuch ſound parts is the ſine qua 
non of the cure. 

It may, perhaps, in anſwer to this be ſaid, 
that proper treatment, external and internal, 
may ſo alter and correct even the carious 
part of a bone, as to render it capable of 
parting with the reſt, and thereby of becom- 
ing ſound. I ſay, admitting this, which is 
not in general admiſſible, yet it ſometimes 
happens, that there 1s not time for ſuch ex- 
periment, and that even in very young ſub- 
jects, the whole habit is, by the rotten bone, 
ſo poiſoned and ſpoiled, that a hectic fever 
of the putrid kind, with all its horrid train 

>of 
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of horrid fymptoms, will, in ſpite of all the 
efforts of phyſic and ſurgery, in ſpite of bark 
and every other ſpecific, in ſpite of drying, 
burning, raſping, and boring, come on, 
and 1n a very ſhort ſpace of time deſtroy the 
patient, unleſs reſcued by amputation, which 
alone can remove a whole bone. | 

I have as high an opinion of, and as juſt 
a reverence for, both branches of the me- 
dical art, as any man; but I alſo know, that 
they are both in many inſtances exceedingly 
unequal to our expectations, and very much 
limited. 1 | 

This is a diſagreeable and an unfortunate 
truth, but ſtill it is a truth, and ſo much 
lo, that whoever profeſſes a contrary opinion, 
is either much deceived himſelf, or inclined 
to deceive others. 
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Auoxd the various objects of Phyſic and 
Surgery, there are unfortunately ſome, in 
which all the efforts of both have hitherto 
been found abſolutely ineffectual, and which 
therefore have always made a very diſagree- 
able, and melancholy part of practice. 

To remove, or even to relieve any of the 
miſeries to which mankind are liable, is a 
very ſatisfactory employment; but to attend 
on a diſtemper from its beginning, through 
a long and painful courſe, to its laſt, fatal 
period, without even the hope of being able 
to do any thing which ſhall be really ſer- 
viceable, is, of all taſks, the moſt unpleaſant. 
In ſuch caſes, any attempts, however 
hazardous, provided they were rational, 
would be juſtifiable; certainly then, what- 
ever is not in itſelf dangerous, and affords 
the ſmalleſt ray of hope, ought to be em- 
braced. 


Some 


414 ON THE PATSY 
Some little time ago I gave to the public 
an account of the ſucceſs which I had ſeen 
attend the free uſe of opium in mortifications 
of the toes and feet; particularly in thoſe 
which began, or were attended with great 
pain. - 
In that publication I merely related the 
fact, as it had happened under my own eye; 
L entered into no reaſoning about it; nor did 
I give to the medicine any greater degree of 
credit than it appeared to me to deſerve; I 
did not propoſe it as a certain ſpecific, or as 
a remedy whoſe ſucceſs was always and in- 
fallibly, or indeed even generally to be de- 
pended upon; I acknowledged, that I had 
ſeveral times ſeen it fail; but as I had alſo ſe- 
veral times ſeen it ſucceed, as I was very ſure 
that no hazard could poſſibly attend the ex- 
periment, and, as the beſt and moſt experi- 
enced practitioners were obliged to allow, 
that they were not yet acquainted with any 
means whereby they were enabled to prevent 
the fatal effects of this moſt horrid diſtemper, 
or even to retard 1ts daily and painful rava- 
ges, I thought it my duty to make known as 
early as I could, what I had ſeen, that others 
might make the ſame trial, and thereby pro- 


ry pagate 
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pagate the benefit. Had any other means 
of relief been known to the faculty, and this 
had therefore appeared to me only in the light 
of another, or a preferable one, I ſhould cer- 
tainly have withheld my obſervations, until 
more time had verified and confirmed them, 
and thereby have proved the ſuperior utility 
of what I had to propoſe: but as the fact 
was directly the contrary, as opium was the 
only medicine which I had ever ſeen prove 
really, and eſſentially ſerviceable; as it had 
ſucceeded fo often, and to ſuch a degree, as 
to ſatisfy me that much good might be ex- 
pected from it; and as I was perfectly ſure 
that not the leaſt degree of hazard could at- 
tend the trial, I thought that ſuch publica- 
tion, though early, could not be regarded in 
any other light than its true one; I mean 
that of a requeſt to the profeſſion in general 
to repeat the experiment ; and that therefore 
it could not be juſtly deemed premature. If 
upon repeated trial the ſucceſs ſhould not be 
found equal to what I thought I had good 
reaſon to expect, no harm could accrue to 
the patient; if it ſhould anſwer my expect- 
ation, it would ſerye the moſt valuable of all 
purpoſes. 


Since 
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Since that time J have had the ſatisfaRion 
of having my opinion confirmed, not only 
by my own experience, but by the concur- 
rent teſtimony of ſeveral practitioners of 
eminence in different parts of the kingdom, 
who have done me the favour to communi- 
cate to me the reſult of their experiments: 
the ſucceſs of theſe, as I expected, from what 


I had ſeen, has not been conſtant, but it has 
been fo frequent, as to make me very well 


pleaſed at having furniſhed the hint. I 
ſincerely wiſh that the good effect was more 
general and more certain; but the preſerva- 
tion of even a few, from a malady, found 


hitherto to have been inevitably deſtructive 


to all, is a matter of ſome importance, and 


- furniſhes no unpleaſing reflection. 


I now do the ſame thing, relative to another 
diſorder, which I then did with regard to the 
mortification. I publiſh an account of the 
good ſucceſs which has attended a particular 
method of treating a diſeaſe, which has hither- 


to foiled all the efforts of art; and as I do it 


now from the ſame principle which I did then, 
viz. that of inducing others, by making the 
ſame experiment, to propagate the benefit, I 
make no apology for another early publication, 
| | The 
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The diſcaſe of which I mean to ſpeak, is 
generally called a palſy, as it conſiſts in a 
total or partial abolition of the power of 
uſing, and ſometimes of even moving the 
lower limbs, in conſequence, as is generally 
ſuppoſed, of a curvature of ſome part of the 
ſpine. 

To this diſtemper both ſexes, and all ages; 
are equally liable: If the patient be an in- 
fant, it becomes an obje& of conſtant; 
though unavailing diſtreſs to its parents; 
if an adult, he is rendered perfectly helpleſs 
to himſelf, and uſeleſs to all others, which; 
of all poſſible ſtates, is ſurely the very worſt. 

When this diſcaſe attacks an infant of only 
a year or two old, or under, the true cauſe 
of it is ſeldom diſcovered until ſome time 
after the effect has taken place; at leaſt hot 
by parents and nurſes, who know not where 
to look for it. The child 1s ſaid to be un- 
commonly backward in the uſe of his legs; 
or it is thought to have received ſome hurt 
in its birth. 3 | | 
When it affects a child who is old enough 
to have already walked, and who has been 
able to walk, the loſs of the uſe of his legs is 
gradual, though in general not very flow; 

To. Hk E e He 
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He at firſt complains of being very ſoon 
tired, is languid, liſtleſs, and unwilling to 
move much, or at all briſkly; in no great 
length of time after this he may be obſerved 
frequently to trip, and ſtumble, although 
there be no impediment in his way; and 
whenever he attempts to move briſkly, he 
finds that his legs involuntarily croſs each 
other, by which he 1s frequently thrown 
down, and that without ſtumbling; upon 
endeavouring to ſtand {till and erect, without 
ſupport, even for a few minutes, his knees 
give way and bend forward, When the 
diſtemper 1s a little farther advanced, it will 
be found that he cannot, without much dif- 
ficulty and deliberation, direct either of his 
feet preciſely to any exact point; and very 
ſoon after this, both thighs and legs loſe a 
good deal of their natural ſenfibility, and be- 
come perfectly uſeleſs for all the purpoſes of 
locomotion. When an adult is the patient, 
the progreſs of the diſtemper is much the 
tame, but rather quicker. | 

Until the curvature of the ſpine has been 
diſcovered, it generally paſſes for a nervous 
complaint ; but when the ſtate of the back 
bone has been adverted to, recourſe 1s almoſt 


3 always 
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always had to ſome previous violence to ac- 
count for it; ſome pulling, lifting, carrying, 
or drawing a heavy body, which is ſuppoſed 
to have hurt the back. In ſome few in- 
ſtances, this exertion may have been ſuch, 
as might be allowed to have been equal to 
the effect; but, in by much the majority, 
this is ſo far from being the caſe, that if it 
be admitted to have had any ſhare at all in it, 
ſome prediſpoſing cauſe, at leaſt, muſt be 
| looked for, in which (in my opinion) conſiſts 
the very eſſence of the diſeaſe. 

I have, in compliance with cuſtom, called 
the diſeaſe a palſy; but it ſhould be obſerved 
that notwithſtanding the lower limbs be ren- 
dered almoſt, or totally uſcleſs, yet there are 
ſome eſſential circumſtances in which this 
affection differs from a common nervous 
palſy; the legs and thighs are, I have juſt 
ſaid, rendered unfit for all the purpoſes of 
locomotion, and do alſo loſe much of their 
natural ſenſibility, but notwithſtanding this, 
they have neither the flabby feel, which a 
truly paralytic limb has, nor have they that 
ſeeming looſeneſs at the joints, nor that total 
incapacity of reſiſtance, which allows the 
latter to be twiſted in almoſt all directions: 
1 "HE 2 on 
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on the contrary, the joints have frequently 
a conſiderable degree of ſtiffneſs, particularly 
the ancles, by which ſtiffneſs the feet of 
children are generally pointed downward, 
and they are prevented from ſetting them 
flat upon the ground. 

The curvature of the ſpine, which is ſup- 
poſed to be the cauſe of this complaint, varies 
in ſituation, extent and degree, being either 
in the neck or back, and ſometimes (though 
very ſeldom) in the upper part of the loins; 
ſometimes comprehending two vertebræ only, 
ſometimes three, or more, by which the ex- 
tent of the curve becomes neceſſarily more 
or leſs; but Whatever may be the number of 
vertebræ concerned, or whatever may be the 
degree or extent of the curvature, the lower 
limbs only feel the effed—at leaſt I have 
never once ſeen the arms affected by it. 
This effect is alſo different in different 
ſubjects: ſome are rendered totally and ab- 
ſolutely incapable of walking in any manner, 
or with any help, and that very early in the 
courſe of the diſtemper; others can make a 
ſhift to move about with the help of crutches, 
or by graſping their own thighs with their 
hands; ſome can fit in an erect poſture, or 
in 


\A 


OF THE LOWER LIMBS. 4.2.1 


in a chair, without much trouble or fatigue, 


which others are incapable of, at leaſt for 


any length of time; ſome have ſuch a degree 
of motion in their legs and thighs, as to en- 


able them to turn and move for their own 


convenience in bed, others have not that be- 
nefit, and are obliged to lie till moved by 
another. . | 

When a naturally weak infant is the ſub- 
ject, and the curvature is in the vertebrae of 
the back, it is not infrequently productive 
of additional deformity, by gradually render- 
ing the whole back what is commonly called 
humped; and by alterations which all the 
bones of the thorax ſometimes undergo, in 
conſequence of the flexure and weakneſs of 
the ſpine, by which ſuch perſons are juſtly 
ſaid to be ſhortened in their ſtature : but in 
all caſes where this eftect has been gradually 
produced, to whatever degree the deformity 
may extend, or however the alteration made 
in the diſpoſition of the ribs and ſternum 
may contribute to ſuch deformity, yet I 
think that it will always be found, that the 


curvature of the ſpine appeared firſt, and, if 


I may ſo ſay, ſingly, and that all the reſt 
was conſequential. 
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While the curvature of the ſpine remains 
undiſcovered or unattended to, the caſe is 
generally ſuppoſed to be nervous, and me- 
dicines ſo called are moſt frequently pre- 
ſcribed, together with warm liniments, em- 
brocations, and bliſters, to the parts affected; 
and when the true cauſe is known, recourſe 
is always had to ſteel ſtays, the ſwing, the 
ſcrew chair, and other pieces of machinery, 
in order to reſtore the ſpine to its true and 
natural figure; but all, as far as I have ob- 
ſerved, to no real or permanent good purpoſe: 
the patient becomes unhealthy, and, lan- 
guiſhing for ſome time under a variety of 
complaints, dies in an exhauſted, emaciated 
fate; or, which is ſtill worſe, drags on a 
miſerable exiſtence, confined to a great chair, 
or bed, totally deprived of the power of 
locomotion, and uſeleſs both to himſelf and 
others. 9 

This in an infant is moſt melancholy to 
ſee, in an adult moſt miſerable to endure. 

The general health of the patient does not 
ſeem at firſt to be materially, if at all, affect- 
ed; but when the diſeaſe has been ſome 
time, and the curvature thereby increaſed, 
many inconveniences and complaints come 

on, 
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on, ſuch as difficulty in reſpiration, indigeſ- 
tion, pain, and what they all call tightneſs 
at the ſtomach, obſtinate conſtipations, 
purgings, involuntary flux of urine and fæces, 
&c. with the addition of what are called 
nervous complaints; ſome of which are cauſ- 
ed by the alterations made in the form of 
the cavity of the thorax, others ſeem to ariſe 
from impreſſions made on the abdominal 
viſcera. Theſe are different both in kind, 
and in degree, in different ſubjects, but 
ſeem to depend very much on the conſe- 
quences of the curvature that is, in natur- 
ally infirm children, although the curvature 
of the dorſal vertebræ is always the firſt mark 
of the diſtemper, by preceding every other, 
yet it is frequently ſoon followed by ſuch a 
degree of deformity of the bones of the 
trunk, as to be, in conjunction with the ne- 
ceſſary inactivity and confinement of the pa- 
tient, productive of all the ills above- men- 
tioned. 

An affecting inſtance of this diſtemper in the 
perſon of a very promiſing youth of fourteen 
years old, with whoſe family I was nearly con- 
nected, induced me to think more of it than 
perhaps I otherwiſe ſhould have done; and 
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the reſtoration of the uſe of his limbs, im- 
mediately after a ſeemingly accidental abſceſs 
near the part, engaged my attention till 
more, and became a matter of frequent, 
though not very ſatisfactory contemplation; 
I fay unſatisfactory, becauſe it ſerved only to 
increaſe my doubts, without leading me to- 
ward a ſolution of them. The more I 
thought upon the ſubject, ,the more I was 
inclined to ſuſpect that we had been miſled 
by appearances, and that a diſtempered ſtate 
of the parts forming, or in the neighbour- 
hood of curvature, preceded, or accompani- 
ed it: in ſhort, that there was ſomething | 
prediſpoſing, and that we had moſt probably 
miſtaken an effect for a cauſe. 

For theſe ſuſpicions, I had the following 
reaſons, which appeared to me to have ſome 
weight: 

1. That I had never ſeen this paralytic 
effect on the legs from a mal- formation of 
the ſpine, however crooked ſuch mal: for- 
mation might have rendered it, or whether 
ſuch crookedneſs had been from time of birth, 
or had come on at any time afterwards dur- 
ing infancy. 

2. That none of thoſe ſtrange twiſts and 

deviations, 
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deviations, which the majority of European 


women get in their ſhapes, from the very 


abſurd cuſtom of dreſſing them in ſtays dur- 
ing their infancy, and which put them into 
all directions but the right, ever cauſed any 


thing of this kind, however great the de- 


formity might be. 

3: That the curvature of the ſpine, which 
is accompanied by this affection of the limbs, 
whatever may be its degree, or extent, is at 
firſt almoſt always the ſame, that is, it 1s al- 
ways from within, outward, and ſeldom or 
never to either ſide. 

4. That fince I had been particularly. at- 
tentive to the diſorder, I had remarked, that 
neither the degree nor the extent of the 
curve made any aiteration 1n the nature or 
degree of the ſymptoms at firſt, nor for ſome 
time after the appearance; or, in other words, 
that the ſmalleſt curvature, in which only 
two or three of the vertebrae were concerned, 
was always, at firſt, attended by the ſame 
ſymptoms as the largeſt. 

5. That although it ſometimes happened 
that a ſmart blow, or a violent ſtrain had 
immediately preceded the appearance of the 
curve, and might be ſuppoſed to have given 

riſe 
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riſe to it, yet in many more adults it hap- 
pened that no ſuch cauſe was fairly aſſignable, 
and that they began to ſtoop, and to faul- 
ter in their walking, before they thought 
at all of their back, or of any violence of- 
fered to it. 

6. That exactly the ſame ſymptoms are 
found in infants, and in young children, 


who have not exerted themſelves, nor have 


been injured by others, as in the adult, who 
has ſtrained himſelf, or received a blow; and 
that the caſe was ſtill the ſame in thoſe 
grown people, who have neither done, nor 
ſuffered any act of violence. 

7. That although it muſt be allowed, 
that a diſlocation of any of the vertebræ, 
would moſt probably be attended with the 
ſame kind of ſymptoms from the preſſure it 
muſt make on the ſpinal marrow, yet it is 
alſo moſt probable that ſuch ſymptoms would 


be immediate, and attended with great pain 
in the part; neither of which is in general 


the caſe here. 

Theſe confiderations appeared to me to 
have much force; but what confirmed me 
in my opinion was the ſtate -of the parts 
forming the curyature, and which I had 

ſeveral 
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ſeveral fair opportunities of examining after 
death. By theſe examinations I found, in 
infants, in young children, and in thoſe who 
had been afflited with the diſorder but a 
ſmall ſpace of time, that the ligaments con- 
necting the vertebræ, which formed the 
curve, were in ſome degree altered from a 
natural ſtate, by being ſome what thickened 
and relaxed, and that what are called the 
bodies of thoſe bones, were palpably ſpread 
and enlarged in their texture, juſt as the 
bones forming the articulations are in chil- 
dren who are called ricketty. That in thoſe 
who had long laboured under the diſtemper, 
and in whom the ſymptoms were aggravat- 
ed, whatever might be their age, the liga- 
ments were ſtill more thickened, relaxed, 
and altered, the bodies of the bones more 
ſpread, more enlarged, and more inclining 
to become carious, and the cartilages be- 
tween the bodies of the vertebre much 
eompreſſed and leſſened in fize ; and that in 
all thoſe who had ſo long laboured under 
the diſeaſe, -as to have been deſtroyed by it, 
or by its conſequences, the corpora verte- 
brarum were completely carious, the in- 
tervening cartilages totally deſtroyed, and 

a quantity 


"23S: - ON. THE PALSY 


a quantity of ſanies lodged between the rot- 
ten bones, and the membrane inveſting the 
ſpinal marrow *. 

All theſe circumſtances put together, in- 
duced me, as I have already ſaid, to ſuſpect, 
that when we attribute the whole of this 
miſchief to the mere accidental curvature of 
the ſpine, in conſequence of violence, we 
miſtake an. effect for a cauſe; and that pre- 
vious both to the paralytic ſtate of the legs, 
and to the alteration of the figure of the 
back bone, there is a prediſpoſing cauſe of 
both, conſiſting in a diſtempered ſtate of the 
ligaments and bones, where the curve ſoon 
after makes its appearance. 

While the ſubject was freſh in my mind, 
I happened to be at Worceſter, and in a 
converſation on it with the late Doctor 
Cameron of that place, I mentioned to him 
my opinion, and my doubts; the Doctor 
concurred with me, and at the ſame time 
mentioned a circumſtance, which made a 
ſtrong impreſſion on me. He ſaid, that he 


In the body of a man who died not long ſince, of this diſ- 
order, in its laſt and worſt ſtate, the bodies of three of the 
vertebræ were not only quite carious, but completely ſeparated 
from all connexions with the other parts of the ſame vertebrz. 


1 remembered 
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remembered ſome years ago, to have noted 

a paſſage in Hippocrates, in which he ſpeaks 
of a paralyſis of the lower limbs being cured 
by an abſceſs in the back or loins; and that 
taking the hint from this, he, Dr. Cameron, 
had, in a caſe of a palſy of the legs and 
thighs, attended by a curvature of the back 
bone, endeavoured to imitate this act of na- 
ture, by exciting a diſcharge near the part, 
and that it had proved very advantageous. 
He alſo referred me to Mr. Jeffrys, a ſurgeon 
of eminence at Worceſter, for a farther ac- 
count of the ſame kind of attempt: this 
gentleman confirmed what Dr. Cameron 
had told me, and aſſured me that he had 
found the method equally ſucceſsful. 
It may eaſily be ſuppoſed, that theſe ac- 
counts from gentlemen of veracity, and of 
reputation in their profeſſion, ſtill added to 
my deſire of knowing more on this ſubject, 
and determined me to loſe | no opportunity 
of getting information. 

The firſt that offered was in an infant, 


whoſe curvature was in the middle of the 


neck, and who had loſt the uſe of its legs 
for about two or three months. I made an 


iſſue by ineiſion on one ſide of the pro- 


jection, 
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jection, and gave ſtrict charge to the mother 
to take care that the pea was kept in; the 
woman, who had no faith in the remedy, 
did not take the proper care, and conſe- 
quently the-diſcharge was not equal to what 
it ſhould, and might have been; but not- 
withſtanding this neglect, at the end of 
about three weeks or a month the child was 
manifeſtly better, and began to make uſe of 
its legs; it was then ſeized with the ſmall- 
pox, and died. The bodies of the vertebræ 
concerned in the curve were larger than they 
ſhould be, and than thoſe above and below 
were, and their texture much more open 
and ſpongy; which difference appeared im- 
mediately, before the parts W them 
were diſſected off. 

Some time paſſed before I had wether 
opportunity. My next patient was a tall 
thin man, about thirty-five years old, who 
thought that he had hurt himſelf by lifting 
a heavy weight: his legs and thighs were 
cold, and what he called nummy, but not 
abſolutely uſeleſs: he could with difficulty 
go about the room with the help of a pair 
of crutches, but he could neither riſe from 
his chair, nor get on his crutches, without 


the 
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the aſſiſtance of another perſon, nor could 
he without them walk at all. | 
I made a ſeton on each fide of the curve, 
which was in his back, about the middle; 
and having given his wife directions how to 
dreſs them, I called on him once in three or 
four days. At the end of fix weeks he had 
recovered the due degree of ſenſation in his 
limbs, and found much leſs neceſſity for the 
uſe of his crutches ; he could rife from his 
bed and from his chair without affiſtance, 
and by means of one crutch, and an under- 
hand ſtick, could walk for an hour, or more, 
without reſting, and without fatigue. The 
ſetons had now, from not having been pro- 
perly managed, worn their way out, and I 
would have converted each of them into an 
iſſue, but as neither the patient nor his wife 
had ever believed that the diſcharge had had 
any ſhare in his amendment, but on the con- 
trary that he would have been better without 
it, he would not ſubmit to what I pro- 
poſed, and I left him. At the diſtance of 
about three weeks from the time of my 
leaving him, I met him in the ſtreet walking 
very ſtoutly, with a common cane, of which 


he made little or no uſe. I aſked him what 
he 
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he had done: he told me that the ſores had 


continued to diſcharge till within a few days; 


but that he had drank a great deal of com- 


frey- root tea, with iſinglaſs, and he ee 


that had curcd him. 
I believe that the cure of. this man wall, 
by all who know any thing of medicine, be 


thought to be ſo unlikely to have been ef- 


feed by the comfrey and iſinglaſs, that 


my inference in favour of the ſeton will 


not be thought unreaſonable, and that my 


determination to proſecute the method; 


from what I had heard and ſeen, was well 


founded. 
Within the courſe of the laſt ten or 
twelve months, I have had ſeveral fair op- 


|: portunities of doing this, both in St. Bar- 


tholomew's hoſpital, and out of it; and am 
very happy to be able to ſay, that it has not 
only always anſwered, but in ſome in- 
ſtances greatly exceeded my moſt ſanguine 


expectations, by reſtoring ſeveral moſt miſer- 


able and totally helpleſs people to the uſe 
of their limbs, and to a capacity of enjoying 
life themſelves, as well as of being uictul to 


others. 


I have now in the * a boy about 
twelve 
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twelve years old, whoſe caſe was ſo truly 
deplorable, that I made the experiment 
merely to avoid the appearance of inhu- 
manity, by diſcharging him as incurable, 
without trying ſomething. The - curvature 
was in his back, and conſiſted of three or 
four vertebræ; but by means of the weak- 
nels thereby induced, the whole ſet of dorſal 
ones had ſo univerſally and gradually given 
way, that he was exceedingly deformed both 
behind and before: he was ſo abſolutely in- 
capable of motion, that he could neither 
turn himſelf, nor fit up 1n his bed: his feet 
were pointed downwards, and his ancles ſo 
Riff, that when he was held up under the 
arms, the extremities of his great toes touch- 
ed the floor, nor could his feet be brought 
flat to the ground by any means, or force 
whatever. In ſhort, he was as perfectly and 
as totally helpleſs as can be ſuppoſed; and 
at the ſame time in an exceeding general 
bad ſtate of health, from diſorders of the 
thoracic and abdominal viſcera. In this ſtate 
he had been more than a year: it is now 
about three months ſince the cauſtics were 
applied; he is become healthy, and free 
from moſt of his general complaints, has 
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the moſt perfect uſe of his legs while he is 
in bed, can walk without the aſſiſtance of 
any body, or any thing to hold by; and from 
his manner of executing this, will, I make 
no doubt, in a very ſhort ſpace recover per- 
fectly the uſe of his legs. To this I ought 
to add, that notwithſtanding a conſiderable 
degree of deformity does, and I ſuppoſe will, 
remain, yet the ſpine in general is ſo much 
ſtrengthened, that he is ſome inches nr : 
than he was four months ago. 

The remedy for this moſt dreadful diſeaſe 
conſiſts merely in procuring a large diſcharge 
of matter, by ſuppuration, from underneath 
the membrana adipoſa on each ſide of the 
curvature, and in maintaining ſuch diſcharge 
until the patient ſhall have perfectly reco- 
vered the uſe of his legs. To accompliſh 
this purpoſe, I have made uſe of different 
means, ſuch as ſetons, iſſues made by inciſion, 
and iſſues made by cauſtic; and although there 
be no very material difference, I do upon the 
whole prefer the laſt. A ſeton is a painful and 
a naſty thing; beſides which, it frequently 
wears through the ſkin before the end for 
which it was made can be accompliſhed: 


iſſues made by inciſion, if they be large 


enough 
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enough for the intended purpoſe, are apt to 
become inflamed, and to be very trouble- 
ſome before they come to ſuppuration; but 
openings made by cauſtic are not in general 
liable to any of theſe inconveniences, at 
leaſt not ſo frequently, nor in the ſame de- 
gree : they are neither ſo troubleſome to 


make or to main- | tain. I make 
the eſchars about this ſize and 
ſhape on each ſide the curve, tak- 
ing care to leave a ſufficient por- 
tion of ſkin be- tween them: in 


a few days, when the eſchar begins to looſen 
and ſeparate, I cut out all the middle, and 
put into each a large kidney-bean: when 
the bottoms of the ſores are become clean by 
ſuppuration, I ſprinkle every third or fourth 
day, a ſmall quantity of finely powdered 
cantharides on them, by which the ſores are 
prevented from contracting, the diſcharge 
increaſed, and poſſibly other benefit obtain- 
ed. The iſſues I keep open until the cure 
is complete, that is, until the patient recovers 
perfectly the uſe of his legs; or even for ſome 
time longer; and I ſhould think that it 
would be more prudent to heal only one of 
them firſt, keeping the other open for ſome 
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time; that is, not-only until the patient can 


walk, but until he can walk firmly, briſkly, 
and without the aſſiſtance of a ſtick; until 
he can ſtand quite upright, and has recover- 
ed all the height, with the habit, or rather 
the neceſſity of ſtooping, occaſioned by the 
diſtemper, had made him loſe. 

I have ſaid that the diſcharge by means of 
the iſſue, is all that is requiſite for à cure; 
which-1s true, as I have experimentally prov- 
ed by not uſing any other, in caſes which 
have ſucceeded perfectly: but this fact being 
eſtabliſhed, there is no reaſon why every aſ- 
ſiſtant means ſhould not be applied at the 
ſame time, in order to expedite: ſuch as 
bark, cold-bathing, frictions, Kc. 

That the patient becomes more upright 
as his legs become ſtronger, is certain, and 
therefore appears taller, as well as ſtraighter 
in proportion, as the whole ſpine ſtrengthens; 
but whether the curvature will always and 
totally diiappear, I am not yet able to ſay with 
certainty. In two late inſtances, both adults, 
it has; but the deformity which, in weak 
infants and children, is often the conſequence 


of the curvature, and of the ſtate of the 


ſpine at that place, muſt in ſome degree, I 
6 fear, 


& 
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fear, be expected to remain; but of this I 
am nat yet able to ſpeak with abſolute cer- 
tainty. There are few other circumſtances; 
of no great moment perhaps, but which will 
require more time to aſcertain than I thought 
ſhould be ſuffered to paſs, before mankind 
were. made acquainted with the great means 
of relief, in ſo diſtreſſing, ſo melancholy, 
and ſo dreadful a malady: for the reader 
will be pleaſed to remember what I told him 
at the beginning. of this tract, which was, 
that my motive for publiſhing this account 


ſooner than might appear in general to be 


right, or indeed than 1 otherwiſe ſhould 
have done, was a defire that as little time 
as poſſible might be loſt, in conveying to the 
profeſſion in particular, and to mankind in 
general, the means of relief under an afflic- 
tion, which, till theſe were known, has 
not admitted of any: and this I was till 
more 1ncited to do, becauſe the remedy is as 
harmleſs, and as void of hazard, as it is 


efficacious. 
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In the preceding tract I have related the 


appearances which the parts conſtituting the 
ſeat of the diſtemper make upon examination 


after death; or, to ſpeak more properly, the 


different ſtates of theſe parts in different 


perſons, and at different periods of this diſ- 
eaſe. Theſe, though neceſſarily ſubject to 
conſiderable variety, may, I think, be re- 
duced to three general ones. 

1. A ſmall degree of an increaſe of ſize 
in the bodies of the vertebræ, forming the 
curve, with an apparent laxity in their tex- 
ture, and a relaxed ſtate of the connecting 


ligaments, by which they ſeem to have loſt 


part of their power of holding the bones 
together. 


2. A more conſiderable, and more ap- 
parent enlargement of the ſame parts of the 
vertebræ, whoſe ſpongy texture becomes 


more viſibly ſpread through their whole 


ſubſtance, and tending towards a caries, 
with an apparently diſtempered ſtate, both 
of the ligaments, and of the intervening 
cartilages. 

3- A truly carious ſtate of the bodies 
of the bones; a diffolution, or deſtruction 


of 
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of the cartilaginous ſubſtance between them; 
and a lodgment of ſanies on the ſurface 
of the membrane enveloping the ſpinal 
marrow. | | 

Theſe are I think the moſt particularly 
different ſtates or ſtages of the diſorder, and 
are ſuch as, in my opinion, deciſively mark 
the true nature of it. | 

Between theſe in different perſons, and 
under different circumſtances, there muſt be 
a conſiderable variety, but the material dif- 
ference will be only in degree. 

From the whole, the few following prac- 
tical inferences ſeem fairly deducible. 

1. That the diſeaſe does not originally 
conſiſt in a diſplacement of the vertebræ, 
made by violence, the bones and ligaments 
being previouſly in a ſound and uninjured 
ſtate; but in ſuch a morbid alteration of 
the texture of both, as will, if not timely 
prevented, produce curvature and caries, 
with all their conſequences. 

2. That the proper remedies for this diſ- 
eaſe cannot be applied too ſoon. 


3. That the reſtoration of the ſpine to 


its natural figure, depends much on the early 


adminiſtration of the help propoſed. 
Ff 4 4. That 
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4. That although the diſtemper may be 
ſo far cured, that the patient may perfectly 
recover the uſe of his legs, yet ſuch an al- 
teration may have taken place in the bodies 


of the vertebræ, as to render it impoſſible 


for the ſpine to become ſtraight again. 

5. That when three or four, or more 
vertebrz, are concerned in the curve, the 
trunk of the body will have ſo little ſupport 
from that part of the ſpine which 1s not 


diſtempered, that no degree of deformity 


can be wondered at; nor can it be expected 
that ſuch deformity ſhould be removed, 
whatever other benefit ſuch "PI may 
receive. 

6. That if from inattention, from length 
of time, or from any other circumſtances, 


it happens that the bodies of the vertebra 


become completely carious, and the inter- 


vening cartilages are deſtroyed, no aſſiſtance 


is to be expected from the propoſed remedy. 
To theſe I will take the liberty of adding, 
that it appears to me well worth while, to 
try what a large and free diſcharge, made 
for a length of time from the vicinity of 
the diſtempercd part, might be capable of 
doing in the 1250 beginning of what are 
| commonly 
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commonly called ſerophulous joints; which, 
when arrived to a certain point, baffle all 
our art, and render a painful and hazardous 
operation abſolutely neceſſary. | 
Within theſe laſt fix or eight months, 
ſeveral caſes of curved ſpine have been re- 
ceived into St. Bartholomew's hoſpital, where 
they have been ſeen by great numbers of the 
profeſſion. The novelty of the treatment, 
and the ſucceſs which has hitherto conſtantly 
attended it, has neceſſarily engaged the at- 
tention of many, and occaſioned ſome con- 
verſations on the ſubject. In ſome of theſe 
it has been ſaid, that as it appears to be un- 
deniably a diſeaſe of the bony texture of the 
bodies of the vertebræ, it may be appre- 
hended, that the relief expedted from the 
cauſtics, may, in ſome caſes, fail, and in 
others may not prove permanent; and, that 
the ſame kind of conſtitution remaining, a 
return of the malady may not unreaſonably 
be feared. 
To this I can only anſwer, that although 
I have called this an early publication, yet 
I have waited a ſufficient length of time, 
and have treated a ſufficient number of ſub- 
jects, to be clear in the truth of what 1 
have 
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have aſſerted, as far as ſuch time, and ſuch 
individuals go. That the patients whom I 
have attended in the early part of the diſ- 
temper, of whatever age, have all got well : 
that is, have all not only regained the uſe of 
their legs, but have become healthy, and fit 
for any exerciſe or labour, as numbers can 
teſtify, who have ſeen them daily. Moſt of 
them have become much ſtraighter, ſome 
quite ſtraight, and all of them perfectly free 
from all kind of inconvenience ariſing from 
the curve. 


That in all the infants whom J have ſeen, 
the general health of the patient has always 
been reſtored in proportion to the reſtoration 
of the uſe of the limbs. 

That I muſt ſuppoſe all this to have been 
done by the diſcharge from the cauſtics, 
becauſe in many of them no other means of 
any kind have been made uſe of. 

That as far as my experience goes, I have 
not the leaſt doubt, that if the means pro- 
poſed be made uſe of before the bones are 
become really carious and rotten, they wall 
always be ſucceſoeful. When indeed a truly 
rotten ſtate of the bones takes place, no good 
is to be expected from this or from any 
thing 
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thing elſe : but it ſhould be obſerved at the 
ſame time, that this never happens but when 
the diſtemper is of very old date, and that 
when this is the caſe, the whole machine is 
ſo diſordered, and the patient ſo truly and 
ſo generally diſtempered, that there can be 
no reaſonable expectation of ſucceſs from 
any thing. 

To this I muſt take the liberty of 4 
that what I have affirmed, is what I have 
ſeen and proved, and that the objections are 


merely ſpeculative and theoretical. How- 


ever, ſuppoſing them to be not quite un- 
reaſonable, the moſt uſeful inference to be 
drawn from them is, that the ſame remedy 
by which ſo great and ſo evident relief is 
obtained, ought to be continued, while there 
may be any fear of return of the miſchief ; 
and that every other means for the reſtor- 
ation of health and ſtrength ſhould at the 
ſame time be made uſe of; both which 


coincide abſolutely with my -own opinion 
and advice. 


FARTHER 
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Ir is now near three years ſince I firſt trou- 


bled the public with my obſervations on the 


diſeaſe which makes the ſubject of the fol- 
lowing trac. | 
The apology which I then made, for 
what I was perfectly aware might be thought 
a premature publication, was, that the diſ- 
temper to which 1t related was ſuppoſed to 
be incapable of receiving any relief from art; 
and that they who were afflicted with it were 
therefore deſerted, and left to linger out a 
moſt miſerable exiſtence; but, that from 
the benefit which I had ſeen to be derived 
from a particular, and at the fame time a 
perfectly ſafe method of treating it, I thought 
that it demanded the immediate and ſerious 
regard of the profeſſion. 
Previous to the publication, I had con- 
ſidered the diſcaſe with ſome attention, and 
had 
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had made ſome experiments on it, which, 


although not many, were ſufficient in num- 


ber, and had been attended with ſuch a de- 


gree of ſucceſs as to ſatisfy me, that it was a 


ſubject in which mankind was much inte- 


reſted; but as I did not think that any one 


man's experience, be it what it might, was 


ſufficient to determine a matter of ſo much 
importance, I wiſhed that the faculty at large 
might be made acquainted with what I had 
ſeen and done, that they might be induced to 
make the ſame experiment, and thereby 


either contradict or confirm what I had faid; 


if the former ſhould be the refult, my pro- 


poſition would ſoon meet with the neglect 


which it would deſerve; I could only conſole 
myſelf with the rectitude of my intention, 
and be ſorry for my miſtake: but if, on the 
contrary, the attempts of others, ſhould prove 
as ſucceſsful as mine, it appeared to me, that 
the chirurgic art would make a great acqui- 
fition, as it would be thereby furniſhed with 
the means of relieving one of the moſt diſ- 


treſſing maladies to which human nature is 


liable; a malady which, when it befalls 
an adult, makes him completely miſerable, 
by depriving him of all power of being uſeful 
| e 
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to himſelf or others; a malady which, when 
an infant becomes its victim, renders all the 
care and tears, all the tenderneſs and anxiety 
of the fondeſt parent abſolutely unavailing, 
and a malady for which it was ſuppoſed, 
there was no remedy. 

Theſe were my reaſons for hazarding my 
opinion ſo haſtily: the importance of the 
ſubject, and the perfect ſafety of the experi- 
ment, were, as I thought, a ſufficient excuſe 
for ſo doing. 

My wiſhes, and my expectations, have 
been moſt pleaſingly fulfilled. I have re- 
ceived ſuch manifold and repeated teſtimony 
of the ſucceſs of the propoſed method, from 
{o large a number of the moſt eminent prac- 
titioners, not only in this town and kingdom, 
but in many other parts of Europe: that theſe, 
added to my own experience, have completely 
ſatisfied me, and enabled me to ſay, that in 
proper caſes, and under proper treatment, I 
have no doubt of its being univerſal. 

In all the time which has paſſed ſince 
the firſt publication, I have ſought and em- 
braced every opportunity of obtaining in- 
formation, both from the living and from the 

Voi. Jl G g dead; 
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dead; and I have requeſted and received 
the aſſiſtance of many friends, whofe civili- 
ties, and whoſe information, I take this op- 
portunity of acknowledging. 

By theſe means I have been enabled to 
correct ſeveral errors, and to make ſome ad- 
ditional obſervations, which I hope may not 
only elucidate the original ſubject, but may 
ſerve other equally valuable purpoſes. Truths 
built on obſervation and experience, ſeldom 
ſtand ſingle; they generally lead to others, 
and become the means of more diffuſive 

—_—_— 1 T 


23 Diſeaſe, of which 1 am to ſpeak, 18 
a diſeaſe of the Spine, producing an alteration 
in its natural figure, and not unfrequently at- 
tended with a partial, or a total loſs of the 
power of uting, or even of moving, the lower 
limbs. 

From this laſt circumſtance, (the loſs of the 
uſe of the limbs) it has in general been call- 
ed a Pally, and treated as a paralytic affec- 

tion; 
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tion; to which it is in almoſt every com 
perfectly unlike. 

The occahon of the miſtake: 4 is palpable; 
the patient is deprived of the uſe of his legs; 
and has a deformed incurvation of the ſpine; 
the incurvation ts ſuppoſed to be cauſed by a 
diſlocation of the vertebræ; the diſplaced 
bones are thought to make an unnatural 
preſſure on the ſpinal marrow, and a preſſure 
on that being very likely to produce a paralyſis 
of ſome kind, the loſs of the uſe of the legs 
is in this caſe determined to be ſuch: the 
truth is, that there is no diſlocation, no un- 
natural preſſure made on the ſpinal marrow, 
nor are the limbs by any means paralytic, as 
will appear to whoever will examine the two 
complaints with any degree of attention. 

In the true paralyſis, from whatever cauſe, 
the muſcles of the affected limb are ſoft; 
flabby, unreſiſting, and incapable of being 
put into even a tonic ſtate; the limb itſelf 
may be placed in almoſt any poſition or poſ- 
ture; if it be lifted up, and then let go, it 
falls down, and it is not in the power of the 
patient to prevent, or even to retard its fall: 
the joints are perfectly and eaſily moveable 
in any direction; if the affection be of the 

Gg 2 lower 
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lower limbs, neither hips, knees, nor ancles, 
have any degree of rigidity or ſtiffneſs, but 
permit the limb to be turned or twiſted in 
almoſt any manner. | 
In the prefent caſe, the muſcles are indeed 
extenuated, and leſſened in ſize; but they 
are rigid, and always at leaſt in a tonic ſtate, 
by which the knees and ancles acquire a 
ſtiffneſs not very eaſy to overcome; by means 
of this ſtiffneſs, mixed with a kind of ſpaſm, 
the legs of the patient are either conſtantly 
kept ſtretched out ſtraight, in which caſe 
conſiderable force 1s required to bend the 
knees, or they are by the action of the ſtrong- 
er muſcles drawn acroſs each other, in ſuch 
manner as to require as much to ſeparate 
them: when the leg is in a ſtraight poſition, 
the extenſer muſcles act fo powerfully as to 
axgquire a conſiderable degree of force to bend 
the joints of the knees; and when they have 
been bent, the legs are immediately and 
ſtrongly drawn up, with the heels toward the 
buttocks: by the rigidity of the ancle joints 
joined to the ſpaſmodic action of the gaſtroc- 
nemu muſcles, the: patient's toes are pointed 
downward in ſuch manner as to render it 
impoſſible for him to put his foot flat to the 
ground: 
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ground: which makes one of the deciſive 
characteriſtics of the diſtemper. 

Theſe are ſtrong marks of the diftinftion 
which ought to be made between the two 
diſeaſes; and fully ſufficient to ſhew the 
impropriety of confounding them with each 
other. 

The majority of thoſe who W under 
this diſeaſe are infants or young children: 
adults are by no means exempt from it, 
but I have never ſeen it at an age beyond 
forty. | 

When it attacks a child who is old 
enough to have walked properly, its auk- 
ward and imperfe& manner of uſing its legs, 
is the circumſtance which firſt excites at- 
tention, and the incapacity of uſing them at 
all, which very ſoon follows, fixes that at- 
tention, and alarms the friends. 

The account moſt frequently given ie, 
that for ſome time previous to the incapacity, 
the child had been obſerved to be languid, 
liſtleſs, and very ſoon tired; that he was 
unwilling to move much, or briſkly ; that he 
had been obſerved frequently to trip and 
ſtumble, although no impediment lay in his 


way ; that when he moved haſtily or un- 


6g 3 guardedly, 
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guardedly, his legs would croſs each other 
involuntarily, by which he was often and 
ſuddenly thrown down; that if he endea- 
voured to ſtand ſtill, and upright, unſup- 
ported by another perſon, his knees would 
totter and bend under him; that he could 
not with any degree of preciſion or certainty, 
ſteadily direct either of his feet to any par- 
ticular point, but that in attempting ſo to 
do, they would be ſuddenly, and involun- 
tarily brought acroſs each other; that ſoon 
after this, he complained of frequent pains 
and twitchings in his thighs, particularly 
when in bed, and of an uneaſy ſenſation at 
the pit of his ſtomach; that when he ſat on 
a chair, or a ſtool, his legs were almoſt 
always found acroſs each other, and drawn 
up under the ſeat; and that in a little time 
after theſe particulars had been obſerved, he 
totally loſt the power of walking. 

Theſe are the general circumſtances which 
are found, at leaſt in ſome degree, and that 
pretty uniformly in moſt infants and children, 
but there are others which are different in 
different ſubjects. ; 

I the incurvation be of the neck, and to 
a conſiderable degree, by affecting ſeveral 

vert-bre, 
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vertebre, the child finds it inconvenient and 
painful to ſupport its own head, and is 
always defirous of laying it on a table or 


pillow, or any thing to take off the weight. 


If the affection be of the dorſal vertebræ, 
the general marks of a diſtempered habit, 
ſuch as loſs of appetite, hard dry cough, 
laborious reſpiration, quick pulſe, and diſ- 
poſition to hectic, appear pretty early, and 


in ſuch a manner as to demand attention: 


and as in this ſtate of the caſe there is 
always, from the connexion between the 
ribs, ſternum, and ſpine, a great degree of 
crobkedneſs of the trunk, theſe complaints 
are by every body ſet to the account of the 


deformity merely. In an adult, the attack 
and the progreſs of the diſeaſe are much the 


ſame, but there are ſome few circumſtances 
which may be learned from a patient of ſuch 
age, which either do not make an impreſſion 
on a child, or do not happen to it. 


An adult, in a caſe where no violence hath 


been committed, or received, will tell you, 
that his firſt intimation was a ſenſe of 
weakneſs in his back bone, accompanied 
with what he will call a heavy dull kind of 
pain, attended with ſuch a laſſitude as ren- 
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dered a ſmall degree of exerciſe fatiguing : 
that this was ſoon followed by an unuſual 
ſenſe of coldneſs in his thighs, not ac- 
countable for from the weather, and a pal- 
pable diminution of their ſenfibility. That 
in a little time more, his limbs were fre- 
quently convulſed by involuntary twitch- 
ings, particularly troubleſome in the night: 
that ſoon after this, he not only became in- 
capable of walking, but that his power either 
of retaining or diſcharging his urine and 
fæces was conſiderably impaired, and his 
penis became incapable of erection. 
The adult alſo finds all the offices of his 
digeſtive, and reſpiratory organs much affect- 
ed, and complains conſtantly of . and 
tightneſs at his ſtomach. | 
In infants, the curve is Gldam: bend 
till it has got to ſuch ſize and ſtate, as to 
demand attention from the deformity: pre- 
vious to this, all the marks of diſtemper 
which appear in the child, paſs for the ef- 
fects of general weakneſs, and are treated as 
ſuch ; differently by different people, and 
under different circumſtances, but never 
with any permanent good effect; ſome of 
the adventitious tmnptoms, if I may ſo call 


them, 


them, are, in ſome degree, relieved, but 
the principal remain in full force, or, what 
is much more frequent, go on increaſing. 

In an adult it paſſes for rheumatiſm, or 
oravel, or a ſtrain, and the defect in the 
limbs is the firſt thing that occaſions an 
e into the ſtate of the back bone. 


When a curvature is perceived in an in- 


fant, it is always ſuppoſed to have received 
a hurt by a blow, or fall, and an adult has 
always recourſe to ſome exertion in pulling, 
drawing, lifting, or carrying, by which the 
ſpine is thought to have been deranged, or 
injured; but which ſuppoſition is ſeldom, 

if ever true in either caſe. bo 
'The true cauſe of the diſeaſe, 1s a morbid 
ſtate of the ſpine, and of ſome of the parts 
connected with it; which diſtempered ſtate 
of parts will, upon careful inquiry, be 
always found to have preceded the de- 
formity ſome length of time; in infants this 
is the ſole cauſe, and external violence has 
nothing to do with it. In the adult, I will 
not aſſert that external miſchief is always 
and totally out of the queſtion, but I will 
venture to affirm what is equal, as far as 
regards the true nature of the caſe, which is, 
that 
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that although accident and violence may in 
ſome few inſtances be allowed to have con- 
tributed to its more immediate appearance, 
yet the part in which it ſhews itſelf, muſt 
have been previouſly in a morbid ſtate, and 
thereby prediſpoſed for the production of it. 
I do not by this mean to ſay that a violent 
exertion cannot injure the ſpine, nor produce 
a paralytic complaint, that would be to fay 
more than I know; but I will venture to 
_ aſſert, that no degree of violence whatever 1s 
capable of producing ſuch an appearance as 
I am now ſpeaking of, unleſs the bodies of 
the vertebræ were by previous diſtemper diſ- 
poſed to give way; and that no ſuppoſable 
diſlocation, cauſed by mere violence done 
to the bones of the back, which bones were 
before the receipt of the injury in a ſound. 
ſtate, can poſſibly be attended with the pe- 
culiar ſymptoms of a curved ſpine, In 
which diſtinction, according to my judg- 
ment, conſiſts the very eſſence of the diſ- 
eaſe. Violence may eaſily be ſuppoſed to 
bring the two vertebræ nearer to each other 
than they ought to be, and by cruſhing an 
intermediate one to produce a curvature ; 
but then the body of the vertebræ ſo cruſh- 

ed, 
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ed, muſt have been in a diſtempered ſtats 
previous to ſuch violence: great violence 
may alſo ſuddenly and immediately diſplace 
a perfectly ſound vertebræ from its proper 
and natural ſituation, with regard to thoſe 
annexed to it; but the neceſſary conſe- 
quences of theſe two kinds of injury muſt 
be ſo very different, that they never can be 
confounded together, or miſtaken for each 
other, even by the moſt inattentive ob- 
ſerver. 1190: 

The true curvature is invariably uniform 
in being from within outwards; but it varies 
in ſituation, in extent, and in degree; it 
affects the neck, the back, or the loins ; it 
comprehends one vertebra only, or two, or 
more; and as few or more are affected, or, 
as theſe are more or leſs morbid, and con- 
ſequently give way more or leſs, the curve 
muſt be different; but whatever variety 
theſe circumſtances may admit, the lower 
limbs alone,“ in general, feel the effect. 

Some 

d Since I began to put theſe papers together, I have ſeen 


two caſes, in one of which the arms only were affected, in the 
other both legs and arms. 


Mr. E. Ford, of Golden Square, has favoured me ,with the 
examination and caſe of a lad, who leſt the uſe of both legs, 
and 
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Some are very ſoon after the curvature, 


rendered totally and abſolutely incapable, 


not only of walking, but of uſing their legs 


in any manner; others can make ſhift to 
move about with the help of crutches, or by 
graſping their thighs juſt above the knees 
with both hands; ſome can fit in an armed 


chair without much trouble or fatigue, others 


cannot fit up with any help; ſome retain 
ſuch a degree of power of uſing their legs, as 
to be able to ſhift their poſture when in 


bed; others have no ſuch power, and are 


obliged to be moved upon all occaſions. 

Weak and delicate children are the moſt 
frequent ſubjects of this diſtemper ; and when 
in theſe, it ſeizes on the dorſal vertebre, 
great deformity of the trunk both before, 
and behind, is the almoſt inevitable and ne- 
ceſſary conſequence; this will be different in 
different perſons; but let the difference in 
this be what it may, it 1s an adjunct circum- 
ſtance; and upon due inquiry it will always 


and both arms, from a curvature which Mr, Ford cured by 
means of the cauſtics.— Mr. Parke, of Liverpool, has alſo 
obliged me with an account of two perſons, both under his 
care, both with uſeleſs arms and legs, and both cured by the 
{ame means. | 


7 | be 
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be found that the curvature from within 


outward, preceded the other deformity, and 


was, at one time, the only one to be ſeen. 
Before the alteration of figure in the back 
bone has been diſcovered, all the attention 
is paid to the limbs, in which the whole 
diſorder is ſuppoſed to reſide; and all the 
applications for relief are made to them: 
frictions, liniments, embrocations, bliſters, 


&c. to which is generally added cold-bathing 


and electricity; when the curvature has been 


noticed, recourſe 1s immediately had to back= 


boards, collars, ſteel boddice, ſwings, ſcrew- 
chairs, and other pieces of machinery, but 
all to no purpoſe; the patient becomes daily 
more and more helpleſs and unhealthy, lan- 
guiſhes for more or leſs time, and at laſt dies 
either in an emaciated ſtate from an hectic, 
or by a drain from an abſceſs formed within 
the body. 

That this is the caſe frequent and melan- 
choly experience evinces, but why it is fo, is 
perhaps not generally ſo well underſtod, or 
attended to as it ought to be. 

The primary and ſole cauſe of all the 
miſchief, is a diſtempered ſtate of the parts 
compoſing or in immediate connexion with. 


the 
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the ſpine, tending to, and moſt frequently 
ending in a caries of the body, or bodies, of 
one or more of the yertebre: from this pro- 
ceed all the ills whether general, or local, 
apparent, or concealed; this cauſes the il] 
health of the patient, and, in time, the cur- 
vature. The helpleſs ſtate of the limbs, is 
only one conſequence of ſeveral proceeding 
from the ſame cauſe; but though this effect 
is a very frequent one, and always affects 
the limbs in nearly the ſame manner; yet the 
diſeaſe not having its origin in them, no ap- 
plication made to them only can ever be of 
any poſſible ule. 

The ſame failure of ſucceſs attends the uſe 
of the different pieces of machinery, and for 
- reaſons which are equally obvious. 

They are all, from the moſt ſimple to the 
moſt complex, but particularly the ſwing 
and the ſcrew, calculated to obviate and re- 
move what does not exiſt. They are found- 
ed upon the ſuppoſition of an actual d location, 
which never is the caſe, and therefore they 
always have been and ever muſt be unſuc- 
ceſsful. | 

To underſtand this in the cleareſt and inoſt 


convincing manner, we need only reflect on 
the 
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the nature of the diſeaſe, its ſeat, and the 
ſtate in -which the parts concerned muſt 
neceſſarily be. 

The bones are either already carious, or 
tending to become ſo; the parts connected 
with them are diſeaſed, and not infrequently 
ulcerated; there is no diſplacement of the 
vertebræ with regard to each other, and the 
ſpine bends forward only becauſe the rotten 
bone, or bones intervening between the 
ſound ones give way, being unable in ſuch 
ſtate to bear the weight of the parts above. 
The moſt ſuperficial reflection on this muſt 
point out to every one, why attempts of this 
kind can do no good, and a little more at- 
tention to the ſubject will ſhew why they 
may be productive of real, and great miſchief. 
The bones are ſuppoſed to be ſound, but diſ- 
placed; theſe machines are deſigned to bring 
them back to their former ſituation, and 
thereby to reſtore to the ſpine its proper rec- 
titude; if therefore they have any power, that 
power muſt be exerciſed on the parts in con- 
nexion with the curve; which parts, when 
the diſeaſe 1s at all advanced, are incapable 
of bearing ſuch a degree of violence without 


being much hurt thereby: this, if it were 
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merely theoretical, being a concluſion drawn 
from the obvious and demonſtrable ſtate of 


the diſtempered parts, could not be deemed 
unreaſonable; but, unfortunately for the 
afflicted, it is confirmed by practice. They 
who have had patience and fortitude to bear 
the uſe of them to ſuch a degree as to affect 
the parts concerned, have always found in- 
creaſe of pain and fever, and an exaſperation 
of all their bad ſymptoms, and I have known 
more than one inſtance in which the attempt 
has proved fatal. 54] j 
The uſe of ſome or other of theſe pieces 
of machinery is ſo general, and the vulgar 
prejudice in their favour ſo great, that not- 
withſtanding I have been long convinced of 
their perfect inutility, yet if I had no other 
objection to them, I would not attempt to 
rob the-afflicted of what they ſeem to derive 
ſuch comfortable expectation from ; but as 
I am ſatisfied of their miſchievous effects, not 
only in the caſe of the preſent ſubject, but 
in many others; I cannot help bearing my 
teſtimony againſt the indiſcriminate and very 


improper ule which is daily made of them. 


They are uſed with deſign to prevent 
growing children from becoming crooked or 
misſhapen 
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misſhapen, and this they are ſuppoſed to do by 

ſupporting the back-bone, and by forcing the 
ſhoulders unnaturally backward ; the for- 
mer they cannot do, and in all caſes where 
the ſpine is weak, and thereby inclined to 
deviate from a right figure, the latter action 
of theſe inſtruments muſt contribute to, 
rather than prevent ſuch deviation; as will 
appear to whoever will with any attention 
examine the matter: if, inſtead of adding 
to the embarraſſments of children's dreſs 
by ſuch iron reſtraints, parents would 
throw off all of every kind, and thereby 
give nature an opportunity of exerting her 
own powers; and if 1n all caſes of manifeſt 
debility recourſe was had to friction, bark, 
and cold bathing, with a due attention to air, 
diet, exerciſe, and reſt, the children of the 
opulent would, perhaps, ſtand a chance of 
being as ſtout, as ſtraight, and as well ſhapen 
as thoſe of the laborious poor. 

When a child appears to be what the 
common people call naturally weakly, what- 
ever complaints it may have are ſuppoſed to 
be cauſed by its weak ſtate, and it is general- 
ly believed that time and common care will 
remove them; but when a curvature has 

VOL» 2H. H h made 
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- made its appearance, all theſe marks of ill 
health, ſuch as laborious reſpiration, hard 


cough, quick pulſe, hectical heat and fluſh 


ing, pain and tightneſs of the ſtomach, &c. 


are more attentively regarded, and {ſet to the 


account of the deformity conſequent to the 
curve, more eſpecially if the curvature be of 
the dorſal vertebræ, in which cafe the defor- 
mity 1s always greateſt: but whoever will 
carefully attend to all the circumſtances of 
this diſorder, will be convinced, that moſt, if 
not all the complaints of children, labouring 
under this infirmity, precede the curvature, 
and that a morbid ſtate of the ſpine, and of 
the parts connected with it, is the original 
and primary cauſe of both. 

I have in the former edition informed the 
reader, that my particular attention to this 


__ © When I publiſhed the firſt edition of this tract, I was not 


ſo aware of this truth, as a more enlarged experience in, and a 


more careful attention to the diſorder fince has made me. 

I am very glad to embrace this opportunity of acknowledg- 
ing, and of correcting the miſtake, and the more ſo as I am 
convinced that an inference of the greateſt importance may be 
drawn from it. I am fatisfied that this malady may, in many 
inftances, by early and proper attention, be prevented from 
producing its otherwiſe inevitable conſequences, temporary 
lameneſs, and permanent deformity. 


diſeaſe 
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diſeaſe was firſt excited by an inſtance of its 
being cured by a ſeemingly accidental ab- 
ſceſs; that this firſt gave me reaſon to ſuſ- 
pect, that we had miſtaken an effect for a 
cauſe, and, that upon mature deliberation 
upon the matter, I was ſtill more inclined to 
think ſo for the following reaſons. 

1, © That I did not remember ever to 
« have ſeen this uſeleſs ſtate of the limbs 
* "Ay mere mal-formation of the ſpine, 
however crooked ſuch mal-formation 
1 5 have made it. 
2. That none of thoſe deviations from 
<< right ſhape, which growing girls are ſo li- 
s able to, however great the deformity might 
«© be, was ever attended with this effect. 
3. ** That the kind of deformity, which 
was attended with this affection, of the 
* limbs, although it was different as to its 
« degree, and its extent in different people, 
<« yet it was uniform in one circumſtance, 
„ which was, that the curvature always was 
ee from within outwards. 
4. That ſince I had been particularly 
«© attentive to the diſorder, I thought that 
J had obſerved, that neither the extent, 
* nor degree of the curve, had in general 
K e produced 
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% produced any material difference in the 
e ſymptoms, but that the ſmalleſt was when 
« perfectly formed, attended with the ſame 
* —— as the largeſt. ä 
5. That although it had ſometimes 
6 happened, that a blow, or a ſtrain, had 
e preceded the appearance of the curve, yet 
it much more frequently happened, that 
* 7 ſuch cauſe was aſſignable. „„ 
6. © That I had obſerved exactly the ſame 

« ſymptoms in infants, and in young chil- 
«© dren, who had neither exerted themſelves, 
« nor were ſuppoſed to have received any 
e injury from others; and that the caſe was 
« {till the ſame in thoſe adults, who had no 
& {ach cauſe to look to. 

7. That although it might be expected, 
« that a diſlocation of any of the vertebræ, 
ee would be attended with ſymptoms of the 
« paralytic kind, yet they would be very 
„e unlike to thoſe which affected the limbs 
« jn the preſent caſe.” 

The ſuſpicions which theſe circumſtances 
had excited in my mind, were confirmed d, 

| by 

In the firſt edition I had deſcribed the bones in wick | 
the diſeaſe had ſeized, as being enlarged and ipread ; upon re- 


N 


peated 
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by what I had a few opportunities of obſerv⸗ 
ing, in the dead bodies of ſome who had 
died afflicted with this diſorder, and altoge- 
ther ſatisfied me, that there muſt be ſome- 
thing prediſpoſing in the parts concerned; 
and that when we attribute the uſeleſs ſtate 
of the limbs merely to the curvature, we 
miſtake, as I have juſt faid, an effect for a 
cauſe. 

At the ſame time J gave an account of a 
converſation, which paſſed between me and 
the late Dr. Cameron, of Worceſter, who told 
me, that having remarked in Hippocrates, 
an account of a paralyſis of the lower limbs, 
cured by an abſceſs in the back, he had, in 
a caſe of uſeleſs limbs attended with a curva- 
ture of the ſpine, endeavoured to imitate this 
act of nature by exciting a purulent diſcharge, 
peated enquiry and examination, I am convinced that they are 
n . 

"The bodies of the vertebræ concerned are * affected, 
while the ligaments bear but little mark of diſtemper; but whe- 
ther the ligaments be affected, or not, the bodies of the verte- 
bræ are always diſeaſed, which diſeaſe does not ſo properly 
enlarge as erode: the ſtate alſo of the intervertebral cartilages, 
I find to be ſubject to great variety, they being ſometimes totally 
deſtroyed, while the caries is ſmall in degree, ſometimes appa- 


rently but little injured, where the caries has done conſiderable 
miſchief, and ſometimes totally deſtroyed and annihilated. 
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and that it had proved very beneficial ; which 
was confirmed to me by Mr. Jeffrys, of 
Worceſter, who had made the ſame experi- 
ment with the ſame ſucceſs*. 
From the time of my receiving this firſt 
information to the preſent, I have ſought 
every opportunity of making the experi- 
ment; St. Bartholomew's hoſpital has ſel- 
dom been without caſes of this kind, and 
it is with infinite pleaſure and ſatisfaction, 
that -I find myſelf enabled to ſay, that in 
all caſes where the complaint has been ſo 
circumſtanced as to admit of even probable 
expectation, the attempt has been ſuc- 
ceſsful. | 

If the cure of this moſt dreadful diſtem- 
per had depended upon an application to 
the conſtitution in general, it might have 
required a variety of medicines, the ad- 
miniſtration of which muſt have demanded 


judgment in adapting them to particular 


© In this place of the firſt edition, I have a ſhort account of 

the firſt two or three caſes which occurred to mo in this I omit 
them as needleſs. - 

The number of experiments which have been made by 
many of the moſt eminent practitioners, at home and abroad, 
have ſufficiently eſtabliſhed the fact, * render the relation of 
particular caſes — 


I ; | perſons 
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perſons and conſtitutions; and it muſt alſo, 
in the nature of things, have happened that 
many individuals could not have been be- 
nefited at all. But fortunately for the 
afflicted, the means of relief are ſimple, 
uniform, and ſafely applicable to every in- 
dividual, under almoſt every poſſible cir- 
cumſtance, not attended by the ſmalleſt de- 
gree of hazard, and capable of being executed 
by any body who has the leaſt portion of 
chirurgic knowledge: it conſiſts merely in 
procuring a large diſcharge of matter, from 
underneath the membrana adipoſa on each 
ſide of the diſtempered bones forming the 
curvature, and in maintaining ſuch diſ- 
charge until the patient ſhall have recovered 
his health and limbs. They who are little 
converſant with matters of this fort, will 
ſuppoſe the means very inadequate to the 
propoſed end; but they who have been ex- 
perimentally acquainted with the very won- 
derful effects of purulent drains, made from 
the immediate neighbourhood of diſeaſes, 
will not be ſo much ſurpriſed at this par- 
ticular one; and will immediately ſee how 
ſuch kind of diſcharge, made, and continued 
from the diſtempered part, checks the fur- 
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ther progreſs of the caries, gives nature an 
opportunity of exerting her own powers, of 
throwing off the diſeaſed parts, and of pro- 
ducing by incarnation an union of the bones 
(now rendered ſound, ) and thereby eſtabliſh- 
ing a cure. 

However, be all this as it may, the fact 
is undoubted, and the number of witneſſes, 
as well as patients producible in confirma- 
tion of it is ſo conſiderable, that it is need- 
leſs to ſay any thing more on that head. 

It is a matter of very little importance 
towards the cure, by what means the diſ- 
charge be procured, provided it be large, 
that it come from a ſufficient depth, and, 
that it be continued for a ſufficient length 
of timef. | 

I have tried the different means of ſetons, 
iſſues by inciſion, and iſſues by cauſtic, and 
have found the laſt in general preferable, 
being leaſt painful, moſt cleanly, moſt eaſily 
manageable, and capable of being longeſt 
continued, 

The cauſtics ſhould be applied on each 


ſide of the curvature, in ſuch a manner as 


f When I ſay this, I mean to fignify that it is abſolutely 
without limitation, and muſt depend on their beneficial effect. 


to 
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to leave the portion of ſkin covering the 
ſpinal proceſſes of the protruding bones, 


entire and unhurt, and ſo large, that the 


ſores upon the ſeparation of the eſchars, may 
eaſily hold each three or four peas in the 
caſe of the ſmalleſt curvature; but in large 
curves, at leaſt as many more. 

Theſe iſſues ſhould not only be kept open, 
but the diſcharge from them ſhould be 
maintained by means of orange peas, can» 
tharides in fine power, ærugo Kris, or any 
ſuch application as may beſt ſerve the in- 
tended purpoſe, which ſhould be that of a 
large, and long continued drain. | 

Whatever length of time it may take to 
obtain a complete cure, by reſtoring the 
health as well as the limbs, the iſſues muſt 
be continued at leaſt as long; and in my 
opinion, a conſiderable time longer, eſpe- 
cially in the perſons of infants and growing 
children; the neceſſity of which will appear 


more ſtrongly, when it ſhall be confidered 


that infants and young children of ſtrumous 
habits, are the ſubje&s who are molt liable 
to this diſtemper, and that in all the time 
previous to menſtruation in one ſex, and 
puberty in the other, they are in general 

more 
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more ſerved by artificial drains than any 


other perſons whatever. 


This, and this only, does or can alleviate 
the miſery attending this diſtemper, and in 
proper time effect a cure. 

By means of theſe diſcharges, the eroding 
earies is firſt checked, and then ſtopped; 
in conſequence of which an incarnation 
takes place, and the cartilages between the 
bodies of the vertebræ having been pre- 
viouſly deſtroyed, the bones become united 
with each other and form a kind of anchy- 
loſis. : 

The time neceſſary for the accompliſh- 
ment of this, muſt in the nature of things, 
be conſiderable in all caſes, but very differ- 
ent according to different circumſtances. 

No degree of benefit or relief, nor any 
the ſmalleſt tendency towards a cure is to be 
expected, until the caries be ſtopped, and 
the rotten bones have begun to incarn ; the 
larger the quantity of bones concerned, and 
the greater degree of waſte and havock com- 
mitted by the caries, the greater muſt be 
the length of time required for the cor- 
rection of it, and for reſtoring to a found 


ſtate 
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Kate ſo large a quantity of W 


parts. and vice verſas. 


In the progreſs toward a cure, the ſame 
gradation or ſucceſſion of circumſtances may 
be obſerved, as was found to attend the 
formation of the diſeaſe, with this difference, 
that they which attend the latter, are much 
more rapid than thoſe which EY the 
former. 

After the diſcharge has been made ſome 
time, very uncertain what, the patient is 
found to be better in all general reſpects, 
and if of age to diſtinguiſh, will acknow- 
ledge that he feels himſelf to be in better 
health; he begins to recover his appetite, 
gets refreſhing ſleep, and has a more quiet 
and leſs hectical kind of pulſe, but the relief 
- which he feels above all others, is from 
having got rid of that diſtreſſing ſenſation 

of tightneſs about the ſtomach; in a little 
time more a degree of warmth, and a ſen- 
ſibility is felt in the thighs, which they had 
been ſtrangers to for ſome time; and gene- 


Nothing can be more uncertain than the time required for 


the cure of this diſtemper. I have ſeen it perfected in two or 


three months, and I have known it require two years ; two 


thirds of which time paſſed before there was any viſible amend- 
ment, 
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rally much about the ſame time, the power 
of retaining and diſcharging the urine and 
' feces begins to be in ſome degree exerted. 
Ihe firſt return of the power of motion 
in the limbs is rather diſagreeable, the mo- 
tions being involuntary and of the ſpaſ- 
modic kind, principally in the night; and 
generally attended with a ſenſe of * in 
all the muſcles concerned. 

At this point of amendment, if it may be 
ſo called, it is no uncommon thing, eſpe- 
cially in bad caſes, for the patient to ſtand 
ſome time without making any farther pro- 
greſs; this in adults occaſions impatience, 
and in parents deſpair; but in the milder 
kind of caſe, the power of voluntary motion 
generally ſoon follows the involuntary. 
The knees and ancles by degrees loſe 

their ſtiffneſs, and the relaxation of the 
latter enables the patient to ſet his feet flat 
upon the ground, the certain mark that the 
power of walking will ſoon follow; but 
thoſe joints having loſt their rigidity, be- 
come exceedingly weak, and are not for ſome 
time capable of ſerving the purpoſe of pro- 
greſſion. | 

The firſt voluntary motions are weak, not 

conſtantly 
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conſtantly performable, nor even every day, 

and liable to great variation, from a number 
of accidental circumſtances, both external 
and internal. 


The firſt attempts to walk are fehle, 


irregular, and unſteady, and bear every 


mark of nervous, and muſcular debility; 
the patient ſtands in need of much help, 
and his ſteps, with the beſt ſupport, will be, 
as J have juſt ſaid, irregular and unſteady ; 
but when they have arrived at this, I have 


never ſeen an inſtance in which they _ not 
ſoon attain the full power of walking. 


When the patient can juſt walk, either 
with crutches, or between two ſupporters, 
he generally finds much trouble and incon- 
venience, in not being able to reſiſt, or to 
regulate, the more powerful action of the 
ſtronger muſcles of the thigh over the 
weaker, by which his legs are frequently 
brought involuntarily acroſs each others 
and he is ſuddenly thrown down. 

Adults find aſſiſtance in crutches, by lay- 
ing hold of chairs, tables, &c. but the beſt 
and ſafeſt aſſiſtance for a child, is what is 
called a go-cart, of ſuch height as to reach 
under the arms, and ſo made as to incloſe 
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the whole. body: this takes all inconvenient 
weight off from the legs, and at the ſame 
time enables the child to move them as 
much as it may pleaſe. 

Time and patience are very requilite; but 


they do in this caſe, as in many others, ac- 


compliſh our wiſhes at laſt. 

The deformity remaining after recovery is 
ſubject to great uncertainty, and conſider- 
able variety, as it depends on the degree 
of caries, and the number of bones affected: 


in general; it may be ſaid, that where one 


vertebræ only is affected, and the patient 
young, the curve will in length of time 
almoſt totally diſappear; but where two or 
three are affected, this cannot be expected; 
the thing aimed at is the conſolidation and 
union of the bones, which had been carious, 
and are now become ſound: this is the jine 
gud non of the cure, and this muſt in ſuch 
caſes render the curvature, and conſequently 


the deformity, permanent: the iſſues will 


reſtore the uſe of the limbs, but not the * 
figure of the ſpine. 


SINCE 
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Stix this method of treating the diſtem- 
per has been made known, the diſeaſe itſelf 
has been more adverted to, and applications 
for relief have been more frequent than they 
were while it was regarded as incurable. The 
number received into St. Bartholomew's 
hoſpital, has been conſiderable, and as it 
may be ſuppoſed, ſome in a ſtate to admit of 
cure, others not. While the thing was new, 
and before a number of cures ſufficient to 
eſtabliſh the fact had been wrought, it was 
doubted by moſt and poſitively denied by 
ſome; but ſince a variety of ſucceſſes has 
put the matter beyond all doubt, with regard 
to the reſtoration of the uſe of the limbs, it 
has been ſaid, that as the diſeaſe is manifeſtly 
a diſeaſe of the bones, it is to be apprehended, 
that the expectation of relief may in ſome 
caſes fail, and that in others it may not prove 
permanent; that the ſame kind of conſtitu- 
tion remaining, a return of the malady 
may be feared; and, in ſhort, that a much 
greater degree of uncertainty may occur, 
than might be expected from the account 
which I have given. 

To the firſt I anſwer, that in caſes where 
the caries is very extenſive, and the conſti- 


tution 
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tution has been thereby ſo injured as to pro- 
duce a degree of miſchief tending to the 
deſtruction of the patient, no good is to be 
expected; the diſeaſe has been too long neg- 
lected, and is become thereby an overmatch 
for the remedy. | But how does this differ 
from what may be ſaid, with the ſame 

truth, of every diſcaſe, and of every remedy. 
To the ſecond, third, and fourth remark, all 
I can ſay is, that in the ſpace of three years, 
during which I have had many opportunities. 

_of making the experiment, I have met with 
but one ſingle inſtance in which it has failed, 
where from the ſtate of the diſeaſe, and of 
the patient, there was any reaſonable foun- 
dation for hopes; that all thoſe who have 
ſubmitted to keep the iſſues open long 
enough, have been ſo reſtored to health, and 

to the free uſe of their limbs, as to be per- 
fectly capable, not only of exerciſe, but of 
hard” labour, and that I have never yet, 

among thoſe ſo treated, met with one on 
whom the diſeaſe has returned. 

On the other hand, the nature of the ori- 
ginal diſtemper in the habit, its effects both 
local and general, the gradual, flow manner 
in which alone a cure is obtainable, and the 

particular 
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particular circumſtance on which ſuch cure | 
entirely depends, I mean the removal of the | 
caries, and the union of the bones with each y 
other, all very ſtrongly point out the pro- q 
priety of continuing that diſcharge for a ſuf- 9 
ficient length of time, from which and from 1 
which only, ſuch benefit has been derived. 1 
Ar the beginning of the preceding tract 1 

I have ſaid, that when I firſt began to con- 10 
ſider the diſtemper with that degree of at- | th 
tention which it ſeemed to deſerve, I was in- 1 
clined to ſuſpect that we had hitherto regarded if 1 
it too ſuperficially; that we had been ſatisfied it 
with obſerving its external appearance merely, | i 
without enquiring into its real nature; that we 1 
had thereby been led to miſtake an effect for a ij 
cauſe, and that there muſt certainly be either Ml 
in the conſtitution of the patient, or in the | 1 
ſtate of the parts concerned, ſomething which | M4 
tended to produce this very dreadful malady. i 
l Tam fatisfied I was right in my conjecture, a 
and am convinced, from every circumſtance, =_ 
general and particular, in the living, and a4 
Vol. III. 5 from 1 


- — © = 
— r e — . ] — DIS Or Po, 


482 ON THE PALSY 


from every appearance in the dead, that the 


complaint ariſes from what is commonly 
called a ſtrumous, or ſcrophulous indiſpoſi- 
tion, affecting the parts compoſing the ſpine, 
or thoſe in its immediate vicinity. 

This morbid affection ſhews itſelf in a 


variety of forms, but, although its appear- 
ances be various, yet they are always ſuch as 


determine the true nature of the diſtemper. 

Sometimes it appears in a thickened ſtate 
of the ligaments, connecting the vertebræ 
together, without any apparent affection of 
the bones. 
Sometimes in the form of a diſtempered 
ſtate of the intervertebral ſubſtances, called 
cartilages. 

Sometimes in that of diſcafed glands, 
either 1n a merely indurated and enlarged 


| ſtate, or what is more frequent, in that of 
a partial ſuppuration. 


Sometimes it is found in the form of bags or 
eyſts, containing a quantity of ſtuff of a very 


unequal conſiſtence, partly purulent, partly 


ſanious, and partly a curd- like kind of ſubſtance; 
and not — entirely of the laſt. 


Sometimes 
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Sometimes under theſe bags, or cyſts, 
even while they remain whole, the ſubjacent 
bones are found to be diſtempered, that is, 
deprived of perioſteum, and n to be- 
come carious. 

Sometimes theſe collections erode the 
containing membranes, and make their way 
downward by the ſide of the pſoas muſcle, 
toward the groin, or by the fide of the 
pelvis behind the great trochanter, or in 
ſome caſes to the outſide of the upper part 
of the thigh, 

Sometimes each of the diſtempered ſtates 
of theſe parts is accompanied by a greater 
or leſs. degree of deformity, and crookedneſs 
of the ſpine without any apparent diſeaſe 
of the bones compoſing it: ſometimes the 
deformity is attended with an erofion, or 
caries of the body or bones of ſome of the 
vertebræ; and ſometimes the ſame bones are 
found to be carious, without any crooked- 
neſs or alteration of figure. 

Theſe different affections of the ſpine, and 
of the parts in its immediate neighbourhood, 
are productive of many diſorders, general and 
local, affecting the whole frame and habit 
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of the patient, as well as particular parts 
and, among the reſt, of that curvature which 
is the ſubject of this enquiry ; and it may 
not be amiſs to remark, that ftrumous 
tubercles in the lungs, and a diſtempered 
ſtate of ſome of the abdominal viſcera, often 
make a part of them. 

From an attentive examination of. theſe 
morbid appearances, and of their effects in 
different ſubjects, and under different cir- 
cumſtances, the following obſervations, 
tending not only to illuſtrate and explain the 
true nature of the diſeaſe in queſtion, but 
alſo to throw light on others of equal im- 
portance, may I think be made. | 

1. That the diſcaſe which produces theſe 
effects on the ſpine, and the parts in its 
vicinity, is what is in general called the 
ſerophula; that is, that ſame kind of indiſ- 
poſi tion as occaſions the thick upper lip, the 
tedious obſtinate ophthalmy, the indurated 
glands under the chin, and in the neck, the 
obſtructed meſentery, the hard dry cough, 
the glairy ſwellings of the wriſt and ancles, 
the thickened ligaments of the joints, the 


enlargement, 
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enlargement, and caries of the bones, &c. 
&c. &. 

2. That this Aa Bp falling on the 
ſpine, and the parts connected with it, is 
the cauſe of a great _—— of eng 
both general and local. 

3. That when theſe complaints are not 
attended with an alteration of the figure of 
the back bone, neither the real ſeat, nor 
true nature of ſuch diſtemper are pointed 
out by the general ſymptoms, and conſe- 
quently, that they frequently are unknown, 
at leaſt while the patient lives. 

4. That when by means of this YiC- 
temper an alteration is produced in the 
figure of the back bone, that alteration is 
different in different ſubjects, and according 
to different circumſtances, þﬀ 

5. That when the ligaments and carti- 
lages of the ſpine become the ſeat of the 
diſorder, without any affection of the ver- 
tebræ, it ſometimes happens that the whole 
ſpine, from the loweſt vertebræ of the neck 
downwards, gives way laterally, forming 
ſometimes one great curve to one ſide, and 
ſometimes a more irregular figure, produc- 
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ing general. crookedneſs and deformity. of 
the whole trunk of the bady, attended r 
many marks of ill healtb. 

6. That theſe complaints, which are by 
almoſt every body ſuppoſed to be the effect 
of the deformity merely, are really occafioned 
by that diſtempered ſtate of the parts within 
the thorax, which is at the ſame time the 
cauſe both of the deformity and of the want 
of health. 

7 That the attack is ſometines on ths 
bodies of ſome of the vertebrae; and that 
when this is the caſe, ulceration or eroſion 
of the bone, is the conſequence, and not 
enlargement. 

8. That when this eroſion or caries 
ſeizes the body or bodies of one or more of 
the vertebræ, it ſometimes happens that the 
particular kind of curvature which makes 
the ſubject of theſe ſheets is the conſe- 
quepiee. | 

9. That this curvature, which 1s always 
from within outward, is cauſed by the 
eroſion or deſtruction of part of the body 
or bodies of one or more of the vertebre ; 
by which means that immediately above the 
diſtemper, 
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diſtemper, and that immediately below it, 


are brought nearer to each other than they 
ſhould be, the body. of the patient bends 


forward, the ſpine is curved from within 


outward, and the tuberoſity appears behind, 
occaſioned by the protruſion of the ſpinal 
proceſſes of the diſtempered vertebre. See 
plate 1, 2, and 3. 

40. That according to the degras of 
carious eroſion, and according to the num- 
ber of vertebræ affected, the curve muſt be 
leſs or greater. > 2 

11. That when the attack is made upon 
the dorſal vertebræ, the ſternum and ribs, 
for want of proper ſupport, neceſſarily give 
way, and other deformity, additional to the 
curve, is thereby produced. 

12. That this kind of caries is always 
confined to the bodies of the vertebræ, 
ſeldom or never affecting the articular pro- 
ceſſes b. | 

13. That without this eroſive deſtruc- 
tion of the bodies of the vertebræ, there 


h J have ſeen two caſes in which the bodies of the vertebræ 
were totally ſeparated from all connection with the other parts, 
leaving the membrane, which included the ſpinal marrow, 
perfectly bare. See plate 4. | 
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can be no curvatute of the kind which I 
am ſpeaking of; or, in other words, that 
eroſion is the ſme qud non of this diſeaſe; 
that although there can be no true curve 
without caries, yet there is, and that not 
infrequently, caries without curve. See 
plate 5. 85 

14. That the caries with curvature and 
uſeleſs limbs, is moſt frequently of the cer- 
vical or dorſal vertebræ; the caries without 
curve, of the lumbal, though this is Fay no 
means conſtant or neceſſary. 

15. That in the caſe of carious ſpine, 
without curvature, it moſt frequently hap- 
pens, that internal abſceſſes, and collections 
of matter are formed, which matter makes 
its way outward, and appears in the hip, 
groin, or thigh; or being detained within 
the body, Whroys the patient: the real and 
immediate cauſe of whoſe death is ſeldom 
known, or even rightly gueſſed at, unleſs the 
dead body be examined. 

16. That what are commonly called lum- 
bal and pſoas abſceſſes, are not infrequently 
produced in this manner, and therefore when 
we uſe theſe terms, we ſhould be underſtood to 
mean only a deſcription of the courſe which 

| ſuch 
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ſuch matter has purſued in its way outward, 
or the place where it makes its appearance 
externally, the terms really meaning nothing 
more, nor conveying any preciſe idea of the 
nature, ſeat, or origin of a diſtemper ſubject 


to great variety, and from which variety its 


very different ſymptoms and events, in dif- 
ferent ſubjects, can alone be accounted for. 

17. That contrary to the general opinion, 
a caries of the ſpine is more frequently a cauſe 
than an effect of theſe abſceſſes. 

18. That the true curvature of the ſpine, 
from within outward, of which the para- 
lytic, or uſeleſs ſtate of the lower limbs, is a 
too frequent conſequence, is itſelf but ore 
eftect of a diſtempered ſpine; ſuch caſe being 
always attended with a number of complaints 
which ariſe from the ſame cauſe: the gene- 
rally received opinion, therefore, that all the 
attending ſymptoms are derived from the 
curvature, conſidered abſtractedly, is by no 
means founded in truth, and may be pro- 
ductive of very erroneous conduct. 

19. That in the caſe of true curvature, 


attended with uſeleſs limbs, there never is a 


diſlocation, properly to be fo called; but that 
1 = L the 
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the alteration in the figure of the back bone, 
is cauſed ſolely by the eroſion; and deſtruc- 
tion of a part of one or more of the corpora 

vertebrarum; and, that as there can be no 
true curvature without caries, it muſt be de- 
monſtrably clear, that there muſt have been 
a diſtempered ſtate of parts previous to ſuch 
eroſion; from all which it follows, that this 
diſtemper, call it by what name you pleaſe, 
_ ought to be regarded as the original cauſe of 
the whole, that is of the caries, of the cur- 
vature, and all the attendant miſchiefs, be 
they what they may, general or particular: 
a conſideration, as it appears to me, of infi- 
nite importance to all ſuch infants and young 
children, as ſhew either from their general 
complaints, or from their ſhape, a tendency 
to this kind of evil; and whoſe parents and 
friends generally content themſelves with a 
ſwing, or piece of iron machinery, and look 
no farther, 

20. That whoever will conſider the real 
ſtate of the parts when a caries has taken 
place, and the parts ſurrounding it are in a 
ſtate of ulceration, muſt ſee why none of the 
attempts, by means of fwings, ſcrews, &c. 

can 
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can poſſibly do any good, but on. the contrary. 
if they act ſo as to produce we effect at all, 
it muſt. be. a bad one. 

21. That the diſcharge, by means of 
the iſſues, produces in due time (more or 
leſs under different circumſtances) a ceſſa- 
tion of the eroſion of the bones; that this 
is followed by an. incarnation, by means of 
which the bodies of the vertebræ which had 
been the ſeat of the diſeaſe, coaleſce, and 


unite with each other, forming a kind of 


anchyloſis. | 

22. That the different degrees and ex- 
tent of the caries, in different ſubjects, muſt 
render all attempts to cure uncertain, both 
as to the time required, and as to the ulti- 
mate event: the leaſt and ſmalleſt degree 
will (every thing elſe being equal) be ſooneſt 
relieved and cured; the larger and more ex- 
tenſive will require more time, and where 
the rottenneſs is to a great degree, and all 
the ſurrounding parts in a ſtate of diſ- 
tempered ulceration, it muſt foil all at- 
tempts, and deſtroy the patient. 


23. That when two or more vertebræ 


are affected, forming a large curve, how- 
6 | ever 
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ever perfect the fucceſs may be with regard 
to the reſtoration of health and limbs, yet 
the curvature will and muſt remain, in con- 
ſequence of the union of the bones with 
each other. 24 

24. That the aſelef ſtate of we limbs 
is by no means a conſequence of the altered 
figure of the ſpine, or of the diſpoſition of 
che bones with regard to each other, but 
merely of the caries: of this truth there 
needs no other proof, than what may be 
drawn from the cure of a large and extenſive 
curvature, in which three or more vertebra 
were concerned: in this the deformity 
always remains unaltered and unalterable, 
notwithſtanding the patient recovers both 
health and limbs. | 

Upon the whole, after due conſideration 
of what has been ſaid concerning the na- 
ture of the complaint, its producing cauſe, 
and the method by which it is capable of 
being cured, I would aſk, whether the diſ- 
eaſed ftate of the ſpine, and of the parts 
connected with it, (which, if not prevented, 
muſt produce ſome of its very dreadful 
effects,) may not, by a timely uſe of * 
means, be prevented ? 

| A . 
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A morbid ſtate of parts previous to de- 
formity, caries, or curve, mult be allowed: 
every complaint of the living, and every 
appearance in the dead, prove it beyond 
contradiction. or doubt. All the general 
complaints of perſons afflicted with this diſ- 
order will always, upon careful enquiry, be 
found to have preceded any degree of de- 
formity, to have increaſed as the curve be- 
came apparent, and to have decreaſed as 
the means uſed for relief took place: the 
pain and tightneſs about the ſtomach, the 
| indigeſtion, the want of appetite, the dif- 
turbed ſleep, &c. &c. gradually diſappear, 
and the marks of returning health be- 
come obſervable before the limbs recover 
the ſmalleſt degree of their power of mov- 
ing. | 
On the other hand, it is as true, that when 
from extent, or degree, or inveteracy of the 
caries, the iſſues are found to be unequal to 
the withed-for effect, the general complaints 
receive no amendment, but increaſe until 
the patient ſinks under them. 
If all this be true, which that it is, ths 


manifold and repeated experience of many, 


as well as myſelf, can amply teſtify; and 
if 
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if it be found that the iſſues are capable of 
effecting a perfect cure, even after a caries 
has taken place, and that to a conſiderable 
degree, which is alſo true to demonſtration, 
is it not reaſonable to conclude, that the 
ſame means made uſe of in due time might 
prove preventive ? 

If this was a matter of mere ſpeculation, 
or opinion, I would be very cautious how I 
ſpake on the ſubje& ; but it is really a mat- 
ter of experiment; and as far as J have had 
it in my power to put it to that teſt, it has 
ſucceeded, by the reſtoration of loſt health, 
and the prevention of a deformity which 
was advancing rapidly. 

It may, perhaps, be ſaid, that if no ſuch 
means had been uſed, the ſame ſpace of time 
might have produced the ſame effect: 
this it is impoſſible to make an anſwer : 1 
ſhall, therefore, content myſelf with having 
given my opinion, with the circumſtances 
and reaſons on. which it 1s founded. 

I ſhould be ſorry to be miſunderſtood on 
this point, or to have it thought that I meant 

to ſay, that every weak or ricketty child was 
neceſſarily liable to a curved ſpine; or that 
iſſues were to be deemed an infallible re- 
medy 


OF THE LOWER LIMBS. 495 
medy for the ills ariſing from a ſtrumous 
habit: far be it from me to ſay either: what 
I would wiſh to be underſtood to mean is, 
that ſuch kind of habit appears to me to be 
moſt apt to produce ſome of the miſchiefs 
mentioned in this tract : that as a purulent 
diſcharge, derived from the neighbourhood 
of the ſpine, is found, from repeated ex- 
perience, to be a ſucceſsful remedy, even 
after the diſeaſe is confirmed by a caries, it | 
ſeems to me to bid fairer than any thing 
elſe, if uſed in time, to become a preventive; 
and, that as ſome other kinds of deformity 
are found to follow attacks of the ſame kind 
of conſtitutional diforder ſeizing on theſe 
parts, and which, though not cauſing 
preciſely the ſame effect, are nevertheleſs 
attended with the ſame general ſymptoms ; 
I cannot help thinking, that it may be well 
worth while to try whether benefit be not 
obtainable by the fame means, in the one 
caſe as in the other; and if the old maxim, 
* anceps remedium quam nullum” be admit- 
ible, ſurely an experiment, which is in its 
nature perfectly incapable of harm, is worth 
making'*. 


i Since Mr. Pott publiſhed the above valuable tract, I. have 
had many opportunities of proving the excellence of the re- 
medy 
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medy which it recommends; ad; from ſome caſes which oe. 
curred, had collected ſuch obſervations as appeared to me to 
contain incontrovertible evidence of the efficacy of the cauſtics 
jn curvatures of the ſpine : but their utility i is now ſo generally 
admitted, that it is not neceſſary to well this work with them. 
1 mall therefore confine myſelf to remark that, in the latter 
part of Mr. Pott's life, he had applied the ſame method of 
cure to other diſeaſes ; particularly in ſtrumous affections of 
the joint of the hip, he had been ſeveral times ſucceſsful in 
preventing an increaſe of caries, by means of an ulcer being 
eftabliſhed in the neighbourhood of it. In thoſe deplorable 
caſes, where one hip is let down below the other, where the 
parts are flabby, the glutzi muſcles loſe their firmneſs, the 
buttock its figure and convexity, and the leg 1 is lengthened, he 
found that the progreſs of the diſeaſe may frequently be ſtop- 
ped, and the parts reſtored to their natural firmneſs and figure, 
by making an iſſue juſt below the great trochanter. Mr. 
Pott remarked that the time when the change will take place, 
- and the reſtoration be complete, is indefinite: it may take 
place in a few weeks or months; or, as was obſerved with regard 
to the effect of cauſtics in diſeaſes of the ſpine, it may require 
a much longer time. In ſhort, every thing relative to the com- 
Plaint is uncertain except the ultimate cure, which will rarely 
fail to reward our perſeverance. 

When the thigh was retracted, and accompanied with a 
confiderable ſwelling, Mr. Pott was not ſanguine in his prog- 
noſtics of recovery, but ſpoke of moſt applications as ineffica- 
tious. Yet, even in theſe caſes, I have known the cauſtics appli- 
ed with great apparent advantage. I will take the. liberty to 
deſcribe the outlines of a cafe which I ſaw the latter end of laſt 
ſammer. I was deſired by Mr. Berry to viſit a girl about 
eighteen years of age. She complained of pain in her knee, 
leading up toward the hip ; ſhe could not ſtraighten her thigh, 
which was drawn up toward the pelvis, and with great difficulty 
ſhe could walk acroſs the room: ſhe had been eleQrified, and 
had uſed variety of remedies, by the advice of ſome gentlemen 
of eminence in the profeſſion, to no purpoſe the complaint 
grew 
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grew rapidly worſe, and ſhe was obliged to take to her bed. 
'The th:gh was now drawn up to the pelvis, the knee turned in- 
ward, and the appearance was as if the head of the femur was 
diſlocated 3 the parts ſurroundiny the hip were turgid and 
enlarged, exquiſitely painful to the touch, and on the ſmalleſt 
motion; bliſters, embrocations, fomentations, &c. were tried 
in vain. The pain was now become almoſt inceſſant, the diſ- 
eaſe continued to increaſe, and bore the appearance of matter 
forming in the joint, and we did not doubt but that a caries of 
the bone would be the conſequence, probably attended with an 
exoſtoſis. Though this was not a caſe in which Mr, Pott recom- 
mended an iſſue, I was determined to give her the chance of 
one: a cauſtic was accordinyly applied below and poſterior to 
the great trochanter. She did not appear to be much ſerved 
by it at firſt, though we remarked that her pain was not fo vio- 
lent; in about ſix weeks ſhe ſeemed to have recovered ſome be- 
nefit, and though the limb was ſtill contracted ſhe could ſtraighten 
it better. I now found that the iſſue had been neglected and 
nearly ſuffered to cloſe, I recommended it to be enlarged, 
which was done the beginning of September: in about a week 
after, when the ſuppuration was fairly eſtabliſhed, ſhe began to 
grow better, the joint became unlocked, and in a few weeks ſhe 
had loſt the pain of the hip, and was able to ſtraighten the 
thigh and leg perfectly; ſoon after ſhe walked acroſs the room 
without help, only complaining of a little tenderneſs in the 
joint, and in no great length of time afterward was perfectly 
recovered. —I do not mean to ſpeak with preſumption or cer- 
tainty; but, as no other method had been of the leaſt ſervice to 
her, as ſhe appeared to receive ſome advantage from the firſt 
application of the cauſtic, and got perfectly well after the re- 
petition of it, we may reaſonably infer that they were the 
principal cauſes which produced the alteration and conſequent 
cure. In thoſe caſes in which Mr. Pott fucceeded a much 
longer time elapſed before the effect was produced. 
Mr. Pott alſo uſed cauilics in ſcrophulcus ſwellings of the joint 


of the knee where there was ſuſpicion of beginning caries; they 
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weve applied juſt aboye and below the joint; in ſome caſes they 
appeared to be materially ſerviceable in preventing the increaſe 
of the ſwelling, but in many others they failed. 

In ſimilar diſeaſes of the joint of the ancle he alſo tried them; 
but, according to an obſervation of a very ingenious and accurate 
obſerver *, the effect of the cauſtics ſeems to be inverſely as the 
diſtance of the part affected from the trunk; in theſe joints no 
advantage appeared to be derived from them. The idea, how- 
ever, is worthy of its author, and deſerves further trials; indeed 
whatever has the leaſt chance of being beneficial ought not to 
be neglected in thoſe deſperate caſes, which, if their progreſs be 
not prevented, terminate in the unavoidable loſs of the life or 
limb. | E. 


F Dr. Auſtin. 


AN 


| | | } 
An ACCOUNT or TUMOURS 


: Which rendered 
TRE BONES SOFT. 


Communicated tothe Royal Society by Mr. Porr, Surgeon; 


f 


And printed in their Tranſactions, VoL. XLI. 


In November 15 37a gentleman aged 27, com- 
plained to me of a ſwelling in the inſide of his 
right thigh (being in every other reſpect in per- 
fe& health). Upon examination it appeared 
to be an encyſted tumour of the ſteatomatous 
kind, lying looſe between the /artorims and 


vaſius internus muſcles. I told him, I could 


propoſe no way of curing it but by taking it 
out; which was accordingly done, and he was 
very well in ſix weeks, 

After this he continued well for near a year 
(except that he now and then complained: of 
a ſlight pain in the joint of that hip, which 
went off and returned at different times); and 
then fell into ſuch a diſpoſition to ſleep, that 
no company or diverſion, nor his own endea- 
vours to the contrary, could keep him awake 
after eight or nine o'clock in the evening, if 


he ſat down. 
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f "months, and then the pain in his hip grew, 


This continued on him for three or four 


worſe; for which he uſed the cold bath, fleth- 
bruſh, and riding on horſeback, but without 


any effect. 
Hereupon he aſked the ddvice of Dr. "20M 


fort, who put him into a courſe of the æthiaps 


mineral, cinnabar of antimony, and gum— 
guiacum, with the Spa-water, and purging 
with ca/omel by intervals. This method he 
purſued for a conſiderable time, but without 
any benefit. 

After this, by the advice of ſome acquaint- 
ance, he took half a drachm of /a/t of hart/horn, 
nightand morning, in a draught of warm whey, 
for ſome time, but without any ſenſible effect, 
even by perſpiration. 

Some little time after this, he began to 
complain of a {light periodical heat and thirſt, 
which returned every night, with a quick hard 


- pulſe, but which was not ſo great as to make 


him uneaſy. 
It was now September 1739, when, having 
an opportunity of going with ſome friends, he 
determined to try what the Bath would do for 
him: In his journey thither the nocturnal 
heat and thirſt increaſed ſo much as to prevent 


his 
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his ſleeping; but in the few days that he ſpent 
in recovering from the fatigue of the journey 
they el to go off again. 30 
He then began to en eee e 
ternally and externally; ; upon which the laſt 
mentioned ſymptoms again appeared, and he 
was obliged to deſiſt, and uſe cooling me- 
dicunes. { 
His phyſicians then COPE him to bathe | 
the affected limb only; upon which they re- 
turned again, and with ſuch violence, that 
the farther uſe of the waters was thought 
highly improper, and he left them off. 
During this time the fight of his left eye 
grew: dim, which dimneſs increaſed gradu- 
ally for ſome little time, till he TIME: quite 
blind of that eye; the bulb of it being 
conſiderably enlarged, and thruſt forward out 
of the orbit. . 

For the moſt part of the time 0 had been 
at Bath he had generally been very coſtive; and 
upon leaving off the water, had no ſtool for 
ſome days; for which reaſon a common clyſ- 
ter was given, and produced fo profuſe a 
diſcharge of ſerous matter, and continued for 
ſo many hours, (almoſt inceflantly) that he 


was reduced as low as poſſible. 
* - For 
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For ſome time paſt ſeveral ſmall tumours 
kad appeared in different parts of him, vs. five 
of ſix on his head, two or three in his back, 
and one in the neck; all lying juſt under the 
{kin, and ſenſibly increaſing _—_ day tall they 
came to a conſiderable ſize. 


December the 2d, 1739, he returned | to 
London. 5 

His chief complaints now were an en 
languor, an inability to move his right hip 
and, when moved by another perſon, a very 
acute pain in it, an incapacity of fleeping 
when in bed, and an intenſe thirſt in the 
h with a quick hard pulſe. | 

He now took the advice of Dr. Hartley and 
Dr. Shaw, who preſcribed him the cinnabar of 
"antimony three times a day, to drink the Sel- 
ters waters, and keep to a cooling regimen; 
and allowed him a moderate doſe of the pill 
Matthai every night; by means of which he 
got ſome ſleep, of which he had for lone time 
been abſolutely deprived. 


When he had taken hs Ga "IF or #2 xX 
days, and during that time had no ſtool; it 
was thought proper to give him a clyſter; 
which brought away all the medicine, with- 
out the leaſt alteration ; 'nor was there ever 

| I h after 
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after this time any appearance of any mucus 
being ſecreted by the inteſtinal glands, he 
never going to ſtool above once in a week, an 
then there came away a few lumps of excre- 
ment as hard as pieces of wood, which were 
expelled with ſuch labour and fatigue as can 
hardly be imagined, though he generally took 

an oily clyſter to render it more eaſy, and 
walks down his medicines with a ſoapy 
draught. 

The joint 6f the hip was now become quite 
ſtiff, all the inguinal glands being loaded with 
the ſame kind of matter of which the other 
tumours ſeemed to be compoſed ; and a large 
cluſter more of them might be felt under the 
glutei muſcles and behind the 7rochanter. 

The cinnabar was now left off, and mercu- 
rial unction propoſed and conſented to; and.ac- 
cordingly a proper quantity was rubbed in 
every night, ſtopping now and then to ſee 
what turn it would take; and in this courſe 
he continued for more than a month, but 
without any benefit ; nor did the mer _ pro- 
duce any viſible effect on him. 

Sir Edward Hulſe, being called in, directed 
the burnt ſponge, which he took for ſome 
01 K k 4 time, 
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time, till growing worſe and weaker he de- 
termined to try Mr. Ward. 

He took his ſweating and purging medi- 
cines two or three times, but found no ſort of 
effect from them; and being now quite tired 
of phyſic, and reduced extremely low, he 
determined to paſs the reſt of his time as eaſily 
as he could, by gradually increaſing his opiate; 
and in this manner languiſhed, bl of 
ſtirring or helping himſelf, till the ad of May, 
1740, kind then died. 

For a conſiderable time before he 4.1 he 
was nouriſhed by fluids only: yet, as ſoon 
as ever they were received into the ſtomach, 
in however ſmall quantity, they gave him an 
acute pain at the bottom of hs: belly, juſt 
above the pubis. 

. For two months, or more, before his death, 
he could never make any water while he was 
up, but always made a good deal at difterent 
times when in bed. 
Soon after his return to London I opened 
the tumour 1 had taken out of his thigh two 
years before, and found the inſide of it offified. 

Upon diſſection the firſt thing that offered 
itſelf was a large 7umour on the fernum, which 
had been perceived about three months before 

he 
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he died: It was as large as a turkey's 8, and 
ſo hard and nol that T was in doubt 
whether it was upon or under the bone.” 
Upon removing the ſkin, it appeared cover- 
ed by the expanſion of the tendons of the 
intercoſtal muſcles, and the perioſteum : this 
coat being taken off, it was of a ſuetty kind 
of ſubſtance for about half an inch deep; and 
below this was a kind of cartilage intermixed 
with a great many bony particles. I then 
ſhaved off all this diſeaſed body even with the 
ſurface of the reſt of the fernum, but found 
no bone, it being quite diflolved and confound- 
ed with the mals of matter that compoſed the 
tumour, which was equally protuberant with- 
in the 7horax, and compoſed of the ſame 
materials. 3 | 
Part of the fifth and ſeventh ribs were diſ- 
ſolved in the ſame manner into a kind of ſub- 
lance between bone and cartilage, with a 
thick coat of ſteatomatous matter. 


*? — * 


Within the cavity of the thorax were e thirty 
{even of theſe diſeaſed bodies, moſt of them 
attached either to the vertebræ or the ribs; and 
wherever they were attached, the cortex: of 
the bone was deſtroyed, and its internal cellu- 
lar part filled with the diſeaſed matter. 


Immediately 
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_ | Immediately above the diaphragm was a 
large: ſcirrhous body, lying acroſs the ſpine and 
the aorta, the latter of which lay in a ſinus 
formed i in its lower part; it had no attachment 
to any other part, and weighed 13 ounces and 
a half; and from 1 its fituation, I think, muſt 
have taken its riſe from ſome of the Iymphas- 
tic glands lying about the thoracic dul. 
- From the origin of the aor7a, from the heart 
quite up to the "baſis of the cranium, all the 
blood-veſſels were ſurrounded with theſe ſcir- 
rhous bodies, and the 7hyroid gland was diſeaſed 
in like manner, and bony within. 

On the left ſide was another of theſe 1 
made out of the glandula renalis, weighing 
-nine ounces three quarters. 

On the right, the glandula renalis was in a 
natural ſtate; but the cellular membrane, which 
ſurrounds the kidney, was filled with a large 
duſter of theſe bodies of different ſizes, (hike 
of them entirely ſuetty, others intermixed with 
bony particles. Three or four of them were 
attached to the body of the kidney, and theſe 
were a ſort of cartilage, beginning to oſſify. 

The pancreas was quite -circhous and very 
large. 

1 One very large tumour ſprung from the 
ſpongy body of the third'veitebrk of the deins; * 
1 the 
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the bony texture of which was ſo diffolved, and | 


mixed with the matter of thet umour, that 
the knife paſſed through it with great eaſe. 
The inner ſide of the os ilium, all the iſchium 


and pubis, were covered with theſe appearan- 


ces; and upon removing them, the bone was 
found in the ſame ſtate as the fernum and ribs ; 
the middle of the right os femoris was ſur- 
rounded with a maſs of the ſame matter, and 
the bone underneath in the ſame ſtate. _ 
In the bottom of the orbit, ſurrounded by 
the recti muſcles, was a pretty large ſteatoma, 
which occaſioned the protuſion of the eye; 
and, by preſſing on the optic nerve, (in all 
probability) the blindneſs. 
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 APSCESSE & near the anus, how they all came to be 
| eſteemed fiſtulas, Vol. III. 77. See Fiſtula. 
Agylops, that ſtage of the fiſtula lachrymalis deſcribed 
I. 299. Serjeant Wiſeman's miſtaken account of this 
diſeaſe, . 306, note. Dr. Turner's, ibid. note. 
Amputation, circumſtances in fractured limbs that indicate 
the neceſſity of the operation, I. 423. Not to be de- 
ferred in deſperate caſes on precarious expectations, 426. 


Some addreſs neceſſary to fatisfy the patient of the ne- 


ceſſity of parting with the limb, ibid. Is the only re- 
ſource againſt an approaching gangrene, 452. Never 
avails after a gangrene is commenced, ibid. Three 
{tages in a bad compound fracture, in which it may be 
neceſſary, 458. Arguments in favour of, when circum- 
ſtances dictate the operation, III. 373. Remarks on 
Mr. Bilguer's tract written to diſcountenance the ope- 
ation, 377, Caſes in which amputation may become 
neceſlary, 379. Compound fractures, ibid. A morti- 
fied limb, 388. Scrophulous joints, 389. Mr. Bilguer's 
recommendation of amputating at the hip joint, rather 
than in the thigh, conſidered, 394, note. General charac- 
teriſtics of an aneuriſm, 396. The common operation 
tor ineffectual, 398. Amputation the only known me- 
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thod of cure, 399. Objection conſidered, ibid, A leg 


diſordered by a burſten artery, 401. The patient only 
to be ſaved by amputation, 402. Caries of the bones 
forming a limb, 'requires amputation, 403. 


Anatomy, the knowledge of, a principal cauſe of the imy 


provements in ſurgery, II. 5. 

Anel. AH. account of the inſtruments he employed i in x the 
fiſtula lachrymalis, I. 309. 

Aneuriſm, general characteriſtic marks of, III. 396. The 
common operation for, ineffectual, 398. Amputation 
the only known method of cure, 399, Objection con- 
| ſidered, ibid, See Leg, 

Anus, caſe from the Memoirs of the French Academy, 
where the whole was extirpated for a fiſtula, III. 149, 
note. See Fiſtula. Procidentia of, 193, E. 


1 for a . dad; remarks on, I. 214. For 
a fractured limb, 372. For an irreducible omental rup- 

ture, II. 75. 

Bark, Peruvian, its great power of reſiſting gangrenes and 
mortifications, III. 355. Excepting when beginning in 
the toes, ibid., 359. Inſtances of its proving ſucceſsful 

combined with opium, 361. 

Belly, the external oblique muſcle of, the only one which 
has any opening in it, II. 14, note. 

Bertapal, his opinion in favour of trepanning, for fractures 
in the cranium, I. 143, note. 

Bilguer, Mr. remarks on his tract againſt the pratiice of 
amputation, III, 377. 


Bladder, ſpaſmodic affections of, attending abſceſſes near 


the rectum, how to be treated, III. 93. See Hernia 
cyſtica, and Hernia vefice urinariæ. 


Blood, extravaſated, does not turn to pus, I. 36. : 
Bone 


r' XN D Xx 
Bone, riſing end of a broken one, the common notion of, 
and the means uſed to guard againſt it, examined, I. 418. 
Rendered ſoft by tumours, 449. 
 Bone-ſetting, the art of, profeſſed by the moſt ignorant of 


men and women, I. 349. Examination of a judicial 
opinion in this caſe, 352. 


Brain, ſymptoms of its being affected by wounds that 
pierce, I. 19. Signs of a commotion of, from a ſmart 
blow on the head, 50. See Caſes. Wounds of, how to 
be treated, 212. Extravaſation of the circulating Avid, 
and commotion of the ſubſtance, ſymptoms of, 223. 
Loſs of ſenſe by commotion, and by extravaſation, diſ- 

tinguiſhed, 227. General treatment of, 231. Citeum- 
ſtances which require a diviſion of the dura mater, 242. 
Symptoms of a concuſſion, 248. Different degrees of, 
249. The only method of treatment, 252. Stages of 
the cure, ibid. Appearances that deſtroy the hope of 
cure, 253. | 

Breaſt, remarks on the removal of, 448, 449, note, E. 

Bubo, venereal, its diſtinction from a true hernia, II. 22, 

Bubonocele. See Rupture. 


Callus of the bones, the nature of, explained, I. 380. The 
cauſes of its producing deformity, 381, 

Cancers, character of the ſolanum as a medicine for, II. 289. 
Aredeemed incurable, III. 183. In the rectum, 191, E. 
Cancer Scroti, a diſorder peculiar to chimney. ſweepers, III. 
257. Danger of treating it as a venereal complaint, 258. 

The diſtempered part to be removed, 259. 

Cancer quackery, the artifices of, expoſed, II. 420, note. 
Caries of the cranium, often produced in old or neglected 

ſtages of venereal diſorders, I. 10S. This ſpecies of 
Caries incurable, 110. Of the bones forming a limb, 
only to be cured by amputation, III. 403. Of the joints, 
cauſtics recommended in, 495, note, E. 
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Caruncule of the eye, not the organ that ſecretes the tears, 
L 2% 

Caſes, of a conſiderable portion of the ſcalp preſerved, I. 9, 
note, E. Of contufions of the head, 66. Of the ex- 
foliation of both tables of the cranium from external 
violence, 113. Of ſimple fractures, 173. Of depreſſed 
fractures, 216, Of extravaſations in the brain, 255. Of 
fractures of the inner table of the ſcull only, 266, 269. 
Of compound fracture, 440, note, E. Of a gangrene of 
the omentum in an old rupture, II. 60. Of hydroceles, 
214, 229. Of the hydrocele in the tunica communis, 251. 
Of the encyſted hydrocele of the tunica communis, 254. 
Of a hydrocele of the tunica vaginalis teſtis, 279, 294, 
303. Of a hæmatocele, 354. Of a hydrocele formed in 
the ſac of a true hernia, 374. Of a cirſocele 384. Of 

ſeirrhous teſticles, 451. Of hydrocele eured by injection, 
III. 44, E.59. E. Oftheinefficacy ofexternals inhydrocele, 
56. E. Of hæmorrhoidal excreſcences, 198. E. Ofomental 
ruptures, 270. Of inteſtinal ruptures, 306. Of conge- 
nial ruptures, 319. Of inflammatory and other com- 
plaints attending, but independent of the ruptures, 330. 
Of herniæ veſicæ urinariz, 347. Of an ovarian herniz, 
352. Of the palſy in the lower limbs, 429. Of a ſcro- 

phulous joint, 496, note, E. Of tumours rendering the 
bones ſoft, 400. 

Caſtration, when performed in time on a proper ſubject, not 
a dangerous operation, II. 416. But no cure when a 
teſticle is become cancerous, zb:d. Caution againſt delays 
in ſcirrhous caſes, 424. Circumſtances which prohibit 
the attempt, 427. The ſtate of the ſpermatic chord, the 
principal object of conſideration, 429. Method of per- 
forming the operation, 439. 

Cataplaſms, why injurious to a ſtrangulated hernia, II. 69. 
Recipe for a neat one, 333, nete. 


Cataract, 
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 Catara#, the nature of this diſorder not nivlertood fifty 
years ago, III. 211. Is a diſtemper of the corpus ctyſ- 
tallinum, 212. What is generally underſtood by its pro- 
greſs from immaturity to ripeneſs, 213. Danger of at- 
tending to this opinion, 214. The conſiſtence of the 
| cryſtalline deſeribed, 215. From what the antient diſtinc- 
tions in this diſorder aroſe, 217, note. The mere colour 
of a cataract furniſhes no proof to judge of its conſiſt- 


ence, 221. Objections to the operation of couching con- 


ſidered, 224. The capſule of the cryſtalline often found 
to have an unſuſpected fhare in a cataract, 229, note. 

Cataract cured by the needle without depreſſion, 232. 

Win diſſolve when detached from its natural nidus, 237. 

Cathartics, inquiry into the utility of, in ſtrangulated her- 
nias, II. 70. III. 300. 


Cauſtic, antient method of curing ruptures by, II. 160. 


Objections to it as a radical cure for the hydrocele of 
the tunica vaginalis teſtis, 323. Improper for making 
openings for the fiſtula in ano, III. 100. 

Cautery, antient mode of curing ruptures by, II. 158. 

Cellular membrane, capable of being rendered firm and com- 
pact by conſtant preſſure, II. 54. 

Celſus, his reaſon againſt trepanning a fractured cranium, 
I. 143. note. His account of the uſe of the ligature 
to unite the opening of an abſceſs to that of the rectum 
in the fiſtula in ano, III. 126, note. 

Cerate, compoſition of that uſed at St. Bartholomew's _ 
tal, I. 371. 

Cheſelden, Mr. his recommendation of the cautery for per- 
forating the os unguis, examined, I. 338. His deſcrip- 
tion of the muſcles of the belly erroneous, II. 14, note. 
His notion of the hernial ſac corrected, 19. His account 
of the hydrocele, and the cure of it, erroneous, 182. 
note. Remarks on his method of treating the fiſtula in 
ano, III. 120, 

Vol. III. L 1 Chimney 
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Chimney fiueepers peculiarly liable to a cancer in the ſcro- 
tum III. 257. The ſingular hardſhips of this claſs. of 
people, 258. See Cancer Scrot:. 

Cicuta, general opinion of its effects in ſcirrhous . Ean- 

cerous caſes, II. 463. | 

Cirſocele, deſcription of that diſorder, II. 382. Caſes of, 384. 

Clavicle, broken, an erroneous treatment of, _ out, 
I, 421. | 

Gavel or the beginning of the colon, a oortivg of, being 
contained in the hernial ſac, frequently prevents the 
reduction of ruptures, II. 53. 

| Concuſſion of the brain. See Brain. 

Contra ee of the cranium, the antient idea of, _— 
I. 161. 

Contuſions of the ſcalp, 8 of, 1. 23. Danger of 
miſtaking the tumor produced, for a fracture, 24. On 
the dura mater, 27. Separation of the tables of the 

cranium by, 108. Cafes, 66, 113. ; 

Corteſius, an advocate for perforating the ſutures of the 
head, when diQated by circumſtances, I. 210. 

Couching for the cataract, objections to the operation con- 
ſidered, III. 224. Experiments, 233. 

Canium, the ſeparation of a portion of both tables of, not 
unfrequent in old venereal diſorders, I. 108. Caſes of 
exfoliation of both tables of the cranium, from external 

violence, 113. Fiſſures and fractures of, without de- 
preſſion, 122. The ſymptoms of, defined, 124. Why 
trepanning is needful in fractures, 128. Antient mode 
of treating fractures of, 144. Defects of the antient 
chirurgical inſtruments uſed in perforations, and remov- 

ing portions of bone, 145. Diagnoſtic ſigns of a frac- 
tured cranium, fallacious, 156. Concluſions from the 

,circumſtances of the injury equally uncertain, 157. 
Proper mode of diſcovery, ibid. Treatment, ibid. Inju- 

| ries 
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ties in or under the frontal bone, ſuppoſed to be caſier 

cCuxred than in any other, 184. Reaſons why they arg no, 
ibid. note, E. The ſutures, of, no obſtruQion to the 
extenſion of a fracture from one bone to the other, 191. 
Fractures of, with depreſſion, 199. How treated by the 
antients, 201. Modern method, 202. Uſual conſe- 
quences of ſuch a depreſſion, 203. Circumſtances which 
dictate a removal of the depreſſed portion, 27. 

Ciyſialline of the eye, the conſiſtence of, deſcribed, III. 
21 Se I opacity of, no proof of induration, $87- 

De hk a: Mr. om on his operation 4 the: fiſtula 
in ang, III. 132. And on his inſtructions for the blind 
internal fiſtula, 167. | 

Definitions, clear and preciſe, , the importance of in 4 
gery, III. 77. | 

Diaguaſtic ſigns of a fraQtured « eranium, hs rallaiouſaes 

n TAs; 159% ix 

Dionis, his definition of the true fiſtula in ano, II. 171. 

Diſeaſes, the proper application of names to them, of great 

conſequence in the art of ſurgery, III. 77. 

Di ſlocations, the reduction of them by the antient ſurgeons 

principally attempted by violence, I. 460. Knowledge 
and, dexterity more ſucceſsful than force, 462. The 
reſiſtance of the muſcles the chief objects of attention, 
ibid. Leading principles relating to luxations in gene- 
ral, 465. Errors in the popular methods of reduction 
pointed out, 471. The neceſſary force in reduction, 
to be applied gradually, 475. Beſt mode of extenſion 
in, 477, nete, E. 

Dura mater, its intimate attachment to the inſide of the 
ſkull, and free communication by veſſels with other 
parts, I. 27. How affected by external injuries, 30. 
Complaints produced by extravaſation, 33- Symptoms 

LT 3 attending 
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5 attending an inflamed ſtate of the membraries, 34. 
The matter found on its ſurface not made from ex- 
travafated blood, 35. Opinion of French writers on 
contuſions of the head controverted, 36. Inflammatory 
effects of contuſion; 37. Progreſs of the diſorder, 38. 

Contuſions with a wounded ſcalp, 4 3. Conſequences 
of the blow being near a ſuture; in a young ſubjeR, 47. 

Contuſions that claim an early regard, the leaſt danger- 

ous, ibid. Erroneous opinions of its pulſatory motion, 

53. II effects of this error in the treatment of con- 
tuſions, 55. Importance of preventing the inflam- 

mation of, 58. Diſcharge of matter collected under 

the cramium, how to be effected, 61. How to be 
treated when laid bare by a perforation of the ſkull, 

64. Caſes, 66, How to form a judgment of the ſtate 
of the dura mater before a perforation of the cranium, 
167. Muſt be laid bare to the extent of the depreſſion, 
207. The detachment of the pericranium' from the 
ſeull, without, generally attended by a detachment of 
the dura mater within, 239. A diviſion of, ſometimes 
neceſſary, 242. Signs that indicate the n of 

opening 1 1 


Elſe, Mr. an advocate for exuſtics in the cure of the 
hydrocele, III. 17. Reply to, 33. 

| Embrecations, why injurious to a frangulated hernia, 
II. 69. 

Enterocele. See Rupture. 

Epididymis, defcription and uſe of this body, II. 411. How 
affected in venereal caſes, 412. Requires no manual 

operation in any, ibid. A ſcirrhus ſeldom commences 
in this part, ibid. | 

Epiplecele: See Rupture. 

Eryſipelas, perſons affected with, unable to bear much 
evacuation, III, 89. | Exf- 
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Exfeliation from a cranium laid "oy by N violence, 
as often produced by art as by nature, I. 18. Cauſes 
oh, 5Þ» net.. 

Extrayaſation. See Brain and Dura Mater. | 

Eye, the origin of the lymph that mojſtens pi I. 

280. Its external organs deſcribed, 283. Conſiſtence 
of the Sante explained, III. 215, See Cataract. 


Fabris ab Aquaprodents account of the infra em- 

ployed by him in the fiſtula lachrymalis, I. 312. His 
notion of perforating the os unguis, 332, note. His 
inſtructions for bandaging a fractured limb, 379, nate. 
True nature of the diſorder called by him the hydro- 
ſarcocele, II. 397. His mode of cure, 40. Remarks 

on, III. 20. 

Faget, Mr. caſe related by him where the ha extremity 
of the inteſtine was extirpated for a hula, in ano, III. 
149, note. 

Fallopius, his account of the indications of a — head, 
I. 39, note. His account of the hydrocele in the tunica 
communis, and in the tunica vaginalis teſtis, II, 235 

Fibuls, conſequences of its fracture, I. 408. Dificultics 
of ſetting it, with the limb in an extended poſition, 
411, Eaſy reduction of it when the muſcles are in a 
ſtate of relaxation, 412. 

Fiſſures in the cranium, how diſtinguiſhed from fractures, 
I. 122. Contra-fiſſures, the antient idea of, 161. 

Fiſtula, antient idea of, III. 78. Their raſh treatment of 
diſorders included ads this name, 8x. In ano, its 
various ſymptoms, 82, Often extends its influence to 
the neigfibouring parts, 83. Sometimes proceeds from 
the lues venerea, or cancerous complaints, and therefore 
requires a treatment adapted to the caſe, 87. If from 

113 an 


an prix: 

an ; eryfipelatons inflammation, © large evacuations im- 
proper, 89. Spaſmodic affections of the neck of the 
bladder, how to be treated, 93. A teneſmus, how re- 
lieved, 97. Coſtiveneſs, ibid. The due treatment of 
theſe acceſſory complaints, of great importance to the 
original diſeaſe, 98, The. circumſtances of the NG 
order when the collected matter is ripe for ' diſcharge, 
reduced to two general heads, 100. Cauſtics i improper 
to make openings for a diſcharge, ibid. How to make 
the opening with a lancet, 102. The general method 
ol dreffing, wrong, 105. The proceſs of nature in ſuch 
* a caſe conſidered, 107. When the inteſtine requires 
opening into the abſceſs, 110. Fanciful inſtruments for 
this ' purpoſe condemned, 111. Proper dreſſing, 114. 
State of the abſceſs when the collected matter has burſt 
its own way out, 121. Antient modes of cure in this 
caſe, 124. The proper method of uniting the opening 
of the abſceſs into the rectum, by inciſion,” 127. Re- 
5 marks on Mr. Cheſelden' s method, 129. Remarks on 
Mr. De la F. aye's gperation, 132. Inciſion fufficient 
without exciſion of ſubſtance, 137. Remarks on Mr, 
Le Dran's method of operation, 139. The only drefling 
neceſſary on inciſion, 144. If the wound aſſume an 
unfavourable appearance, the remedy muft be internal, 
145. Inconſiſtency in Mr. Le. Dran's methods pointed 
out, 148. Inconveniences produced by exciſion, 1 58. 
State of the caſe when ſeveral natural openings have 
been made, 160. Theſe ſeparate orifices generally all 
from one abſceſs, ibid. Proper treatment of them, 161. 
Diſtinct ſinuſes very uncommon, 163. The blind in- 
ternal fiſtula deſcribed, 166. An external opening to 
be made in this caſe, 167. Definition of the true fiſtula 
in ano, 171. Two claſſes of, 172. The origin of the 
diſorder to be firſt attended to, il id. The neceſſary 


chirurgical 
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chirurgieal operation that ſhould follow, 175. Fungous 
fleſh, how to be reduced, 176. Unfavourable cir- 
cumſtances from injudicious treatment how to be re- 
moved, 177. Abſceſſes about the lumbal vertebræ 
require medicinal care, 180. Cancerous ſores in the 
neighbourhood of the rectum deemed incurable, 183. 

2 Mula lachrymalis, the cauſe and ſeat of this diſorder erro- 
neouſly repreſented by antient writers, I. 277. Their 
methods of treating it, 279. Its true ſeat aſcertained, 
and the modern intentions of cure explained, 280, 286. 
On what circumſtances its various appearances depend, 
287. Symptoms, ibid. Not ſo often attended with an 
ulcer or abſceſs in the duct, as is imagined, 290. The 
purulent colour of the mucus, no neceflary ſign of an 
\ ulcer, 291. That ſtage of the diſorder termed the 
perfect zgylops, deſcribed, 299. A carious ſtate of 
che bones, 300. The producing cauſes of this diſorder, | 
2303. Different ſtages of the diſorder deſcribed, 304. 
Conſequences of endeavouring a ſuppuration of the 
{uppoſed abſceſs, 307. Account of the inftruments 
M. Anel employed in this diſeaſe, 309. Account of 
that uſed by Fabritius ab Aquapendente, 312. Me- 
thods of treatment uſed by the French academy, 313- 
Proper treatment in the inflamed ſtate, 316. The de- 
ſtruction of the cyſt to be guarded againſt, 322. This 
ſometimes effected without intention, ibid. Eſcharotic 
dreſſings therefore to be avoided, ibid. Proper appli- 
cations, 325. Great uncertainty in theſe caſes, 326. 
When, and how an artificial paſſage is to be made for 
the lachrymal fluid, 328. Ought not to be performed 
by cautery, 335. The beſt inſtrument for this pur- 
poſe, 340. How to prevent the incarnation from 


cloſing the orifice, 343- 
L1zx4 Fomentations, 


. 


Fomnentations, warm, why 1 injurious to a ſtrangulated her- 
nia, II. 69. 8 
 Fraftures, the . doctrine of, i diſtinguiſhed, I. 
353+ The practice capable of conſiderable improve- 
ments, 354. Remarks on the extenſion of fractured 
limbs, 357. Why putting the muſcles im a ſtate of ten- 
ſion ĩs improper, 363. Why the os humeri is eaſier ſet 
than the os femoris, 364. The proper conduct in the 
latter caſe, 367. The adheſive plaiſter, why an im- 
proper application, 370. Compoſition of the cerate 
uſed at St. Bartholemew's hoſpital, 351. The broken 
limb not to be moved until the fracture is united, ibid. 
Bandages, 372. Strong objections againſt the uſe of 
rollers, 375. The eightcen-tailed bandage, the beſt 


for ſimple fractures, 384. The diſadvantages attending 


- fplints, 389. Proper poſitions for a fractured limb, 392, 
404, note, E. Fraftures of the tibia and fibula, 406. 
To kinds of, which do not admit of _ reduced 
with a bent joint, 413. 
* compound, the term a I. 422. ". IG 
ſtances that indicate the neceſſity of amputation, 423. 
Mode of proceeding in attempts to preſerve the limb, 
427. In protruſions of the bone, 428. Applying the 
- ſaw to the protruded bone frequently a wrong conduct, 
ibid. How to reduce the bone, 429. Detached bones 
to be removed, 430. The great objects of apprehenſion 
in compound fractures, 431. Neceſſary dreflings, 4.34. 
Cataplaſms unneceſſary without the limb is tumid and 
painful, 436. Danger of admitting air to, ibid, note, E. 
Antiphlogiſtic regimen to be. rigidly adhered to at firſt, 
443. Fhe three general events of a compound frac- 
ture, and proper treatment in each, 444. How to 
proceed on inordinate diſcharges of matter, 449. Gan- 
 grenes and ag how they originate, 451. 


If 
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If likely to take place, recourſe muſt be had to imme. 
diate amputation, 452, But not after a gangrene has 
begun, ibid. Three points of time at which the oper- 
ation of amputation may become neceſſary, III. 379. 
Fractures of the cranium, undepreſſed, general conſequences 
of, to the dura mater, I. 48, 129. The ſymptoms of, 
defined, 124. Why trepanning is requiſite in ſuch caſes, 
128. Antient method of treating, 145, Defects in the 
antient chirurgical inſtruments for this purpoſe, ibid. 
Fallacious experiments indicating fractures, 155. Con- 
clufions from the circumſtances of the injury, equally 
uncertain, 157. Proper means of diſcovery, ibid. Beſt 
method of ſcalping, "ibid, How to diftinguiſh a fracture 
from a ſuture, 160. The antient doctrine of contra- 
fiſſures, fallacious, 161. Caſes of ſimple fractures, 173. 
The courſe of, not interrupted by the ſutures of the 
cranium, 191. Fractures of the cranium with depreſ- 
ſion, 199. How treated by the antients, 201. Modern 
method, 202. Circumſtances which dictate a removal 
of the depreſſed portion of bone, 207. Caſes of fractures 
of the inner table of the ſkull only, 266, 269. 
Freke, Mr. the inſtrument he called his commander, why 
a better inſtrument in reducing luxations, than the 
common ambi, I. 473. His inſtrument for dividing the 
rectum in the fiſtula in ano, condemned, III. note. 
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Cali, his account of the uſe of the ſeapra i in fractures of 

the cranium, I. 145, note. | 
Gangrenes and Mortification, in compound fractures, how 
they originate, I. 451. If likely to take place, recourſe 
muſt be immediately had to amputation, 452. Ampu- 
tation of no avail, when once begun, ibid. But nature 
may ſometimes be affiſted in ſeparating the diſeaſed part 
from the ſound, ibid. Proper remedies while a gangrene 
| is 
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is forming, 454. Scarification of no ſervice, 455. The 
.. uncertain time of apprehending gangrene in an incar- 
cerated rupture, II. 82. The operator to anticipate a 
gangrene, not to wait for it, 84. How to treat the 
. _ omentum, if in an unſound ſtate, 112. How to treat 
the inteſtine if affected, 119. Sphacelated ſpots on the 
ſurface of an inteſtine no abſolute prohibition againſt 
returning it, III. 343. Efficacy of the Peruvian bark 
in gangrenes and mortications, 355. See Toes, 
'Glandula lachrymalis, its office explained, I. 282, | 
Ghſters, ſtimulating, their n in obſtinate ruptures, 
H. 53. III. 303. 
Gonorrbœa, the diſcharge from, not pus, I. 295. 
Gun ſhit wounds, the notion of their being of a poiſonous 
nature from the fire, erroneous, I, 456. Are to be 
treated as contuſed and lacerated wounds, ibid. 


Hæmatocele, the different kinds of that diſorder, IT. 345. 
Origin of, ibid. Caſtration not neceſſary in this com- 
plaint, 349. The appearances if miſtaken and treated 
as a ſimple hydrocele, 351. Caſes of, 354. 

Hemorrhoidal excreſcencies deſcribed, III. 189, E. How diſ- 
tinguiſhable from venereal ones, 191, E. How from 
cancerous, 192, E. Removal of, recommended, 194, E. 
How performed, 195, E. Caſes, 198, E. 

Heiſter, his account of the incyſted hydrocele of the tunica 
communis, II. 245, note. Remarks on his directions for 
the cure of the ſimple hydrocele by inciſion, 272, note. 
Remarks on his directions for treating the fiſtula in ano, 
III. 153, note. 

Hernia, congenial, how formed, II. 188. Commences 
in infancy, 140. The application of a truſs when im- 
proper in, 142. Adheſion of the parts more frequent 


in this, than in the common rupture, 144. Caſes of, 
combined 
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combined with a hydrocele, 374. Circumſtances ne- 
ceſfary for the practitioner's conſideration, III. 318. 


Caſes, 319. 

Hernia cyſtica, deſcribed, Il. 154. 

Herma, female, deſcribed, II. 129. The hernial ſac to be 
opened with more caution than in men, 131. Why it 
is ſo often fatal, ibid. Symptoms of a ſtrangulated 

rupture, 133. 

Hernia, femoral, the ſtructure of the parts where it is 
formed, deſcribed, II. 134. Method of performing the 
chirurgical operation for, 136. Neceſſary cautions in 
the operation, ibid. 

Hernia foraminis ovalis, 153, note, E. 

Hernia humoralis, its diſtinction from a ſcrotal hernia, II. 24. 

Hernia, incarcerated, ſymptoms of, II. 79. Difficulty of 
determining the preciſe time for uſing the knife, 82. 
The nature of the operation conſidered, 84. Critical 
time for attempting it, ibid. A gangrene is to be an- 
ticipated, not waited for, 85. Method of performing 

the operation, 87. Whether the diſorder be originally 
in the inteſtine or not, inquiry into, III. 311. The 
ſymptoms of, to be carefully diſtinguiſhed from thoſe 

produced by inflammation, or ſpaſmodic affections of 
the ſame part, 327. 5 

Hernia, inteſtinal, ſymptoms of, III. 296. The reduction 
of the inteſtine, how to be attempted, 298. The 
propriety of cathartic- medicines inquired into, 300. 


| Stimulating medicines given per ano more efficacious 


and leſs dangerous, 303. Caſes, 306. 

Hernia, ovarian, caſe of, III. 352. 

Hernia, ſcrotal, its origin, II. 16. Nature of the hernial 
fac explained, 18. Signs of this diſorder, 21. Signs 
of the omental kind of hernia, 22. If both inteſtinal 
and omental, ibid. How to be diſtinguiſhed from the 

12, | venercal 
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venereal bubo, the hydrocele, and hernia humoralis, Bid. 
The teſticle not to be felt in old ruptures, 2 37 mote. 
The inteſtine moſt uſually found in a ſcrotal hernia, 25. 
Various appearances of the diſorder under different cir- 
cCumſtances, 26. Not often attended with hazard in 
infants, ibid. The principal danger to be apprehended 
in adult patients, 27. General rules for the treatment 
of this diſorder, 28. When a reduction had better 
be unattempted, 29. Uſual conſequences of a ſudden 
hernia from effort or violence, ibid. An old omeatal 
| hernia, how often rendered irreducible, 31. Strangu- 
lation of the gut in an inteſtinal. rupture, 32. An 
inteſtinal rupture more hazardous than an omental, 34. 
Origin and progreſs of the diſorder, 40. 
Hernia, ſpurious, diſtinguiſhed from the true rupture, 
II. 175. The ſeveral ſpecies of, ibid. 
Hernia, ventral, what, II. 153. 
Hernia vefice. urinariæ, deſcribed, III. 346. Caſes of, 
347+ | 
Hernial fac, the, nature of, explained, II. 17. Never re- 
turns into the belly of adult patients, 19. The cæcum 
or the beginning of the colon being contained in it, 
renders ruptures difficult to be reduced, 52. How to 
apply the knife to it, in incarcerated ruptures, 88. 
Hildanus, his account of the hydrocele, II. 181, note. 
Hpdrocele, its diſtinction from a ſcrotal hernia, II. 23. 
Deſcription of the diſorder, 178. Erroneous opinions 
as to the collections formed in the veſſels, 179. Bad 
effects of theſe miſtakes on practice, 184. Deſcription 
of the ſpermatic veſſels, 186. Deſcription of the teſtes, 
191m. Origin of the diſorder traced, 196. Caſes of, 
199. Anafarcous tumour of the ſcrotum, 208. Of 
the hydrocele in the cells of the tunica communis, 224 
Caſes of, 229. The encyſted hydrocele of the tunica 
x communis, 
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communis, 244. Caſes of, 251. Of the tunica. vagi- 
nalis teſtis, 262, Palliative method of cute, 297. 
Means for a radical cure, 311. Objections to the cure 
by inciſion, 340, note, E. The hæmatocele, 344. 
A hydrocele formed in the ſac of a true hernia, 374. 
Method of diſtinguiſhing this diſorder from the inteſ- 
tinal hernia, or common rupture, III. 10. Review 
of the ſeveral methods practiſed for its cure, 13, 37. 
Inſtruments made uſe of in the application of the ſeton, 
28. Cure of by injection, 41, E. Caſes of, 44, E, 59, 
E. Inefficacy of externals in, 56, E. Caſes of, ibid. E. 
Hydro-ſarcocele, deſcription. of that diſorder, II. 397. 


Incarcerated hernia, the nature al 2 ptoms of, explained, 
II. 64. See Hernia. 
Induration, remarks on thoſe applications termed diſſolvers 
of, II. 333, note. 


Inflamniation of membranous parts, the utility of phle- 


botemy in preventing, I. 58. 
Injections, advantages of, in certain caſes, III. 42, E. 
Inflruments, antient, for perforating the cranium, their 
imperfections conſidered, I. 145. Reduction of the 
number of, great part of the merit of modern ſurgery, 


154. Their handles to be made as light as poſſible, 
1555 note. 


Lachrymal gland, its office explained, I. 280. 

Le Dran, quotations from, concerning external injuries 
to the head, I. 32, 49, 51, 62, 125. His diſtinction 
between the loſs of ſenſe by commotion of the brain, 
and by extravaſation of the fluid in, 227. His caſe 
of a returned rupture, which killed the patient by the 
ſtricture of the neck of the ſack, over a portion of the 
gut in the abdomen, II. 125. His deſcription of the 

| hydrocele 
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hydrocele of the cells of the tunica communis, 22 5 note. 
And of that in the tunica vaginalis teſtis, 269, note. 
Ob jections to his method of caſtration, 442. Remarks 
on his operation for the fiſtula in ano, III. 139. Ab- 
- furdity in, pointed out, 148. | 
Leg, deſcription of a dangerous diſorder NT ET" 58 or 
attended with, a burſten artery, III. 401. Amputation 
the only known method of ſaving the patient, 402. 
Ligaments of the joints, their nature and uſe, I. 463. 
Laceration of, in diſlocations not dangerous, 466. 
Ligature, abſurdity of uſing it to open the inteſtine. into 
the abſceſs, in a fiſtula in ano, III. 125 
Lues venerea. See Cranium. 


Luxation. See Diſſocation. 


Mapp, Mrs. her extraordinary reputation and changer, 
I. 350. 

Meetren, his correction of Fabritius ab Aquapendente i in 
his deſcription of the hydrocele, II. 405, note. 

Aercury, deſtructive to the human conſtitution, I. 117. 

Monro, Dr. of Edinburgh, account of his methods of re- 
diueing ſtrangulated hernias, II. 71, note. His hints for 

a radical cure of the hydrocele in the tunica vaginalis 
teſtis, 317, note. Remarks on, III. 22. 

Morgagni, his idea of what are called contra-fiſſures in the 
cCranium, I. 163, note. His objections to perforation 
on extravaſation of fluids within, examined, 237. 
Aucus of the eye and other glandulous parts often of a 
purulent colour without proceeding from ulceration, 


I. 291, Diſtinguiſhed from pus, 292. 
Muſcles, ought not to be put in a ſtate of tenſion to ſet a 


fractured limb, I. 363. Nor in diſlocations, 462. Of 
the belly deſcribed, II. II. | 


7 Obliguus 
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Obliquus deſcendens, the direction of the tendon of this 
muſcle deſcribed, II. 92. The operation on it in 
incarcerated hernias, 93. The ſtricture made by this 
tendon, the general cauſe of ſtrangulated ruptures, 94. 
An attention to this circumſtance of importance to the 


operator, 96. The ſtructure of the muſcle deſcribed, 


I 34. | 
Ointment, character of an opetoſe one, e for 


reducing ſtrangulated inteſtines in a hernia, II. 70, note. 


Omental ruptures, caution againſt: the neglect of, II. 74. 
How to treat irreducible caſes, 75. Proper bandage 
for, 76. The chirurgical operation ought not to be 
performed on, 103. The general doctrine of them ex- 
amined, III. 263. The primary and ſecondary evils 
attending them, 264. The uſe of truſſes and bandages 
to young ſubjects, 268. Caſes which diſcourage the 
uſe of the ligature previous to extirpation, 289. 

Omentum, that part of it compreſſed in the neck of a her- 

nial ſac, formed into a hard carnous body, taking the 


figure of the paſlage, II. 54. Caſe of a gangrene of, 
60. How to be treated in the operation if found to be 


in a gangrenous ſtate, 113. Objections. to taking it 
away by ligature, 116. The ſafeſt * of . 
it away, 119. 

Opium, its efficacy in retentions of urine of a e 
nature, III. 94, note. When joined with purgatives, 
is ſucceſsful in inteſtinal ruptures, 302, note. Suc- 
ceſsful inſtances of its ſtopping a mortification in the 
toes, 361, 362. 

Oribaſius, his account of the ancient method of taking 
away portions of a fractured cranium by terebræ, I. 147, 


note. His remarks on bandages for the head, 215, note. 


His ſigns of recovery or death in wounds of the brain, 
254, 
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254, note, His obſervations on n for fractured 
limbs, 388, note. 

Os femoris, fractured, a capital error in the PA of ſetting 

it, pointed out, I. 365. The proper conduct on ſuch 
an occaſion, 367. Due poſition of the limb, 399. 

Os humeri, fractured, why eafier ſet than other in I. 
364. 

Or unguis, when a perforation of this bone is neceſſary in 
the fiſtula lachrymalis, I. 329. Ought not to be per- 
formed by cautery, 336. Examination of Mr, Che- 
ſelden's opinion in this point, 338. The beſt inſtru- 
ment for the operation, 340. 

Ofcheocele. See Rupture. 


Palh of the lower limbs, deſcription of the diſorder, III. 
417. Symptoms of it in infants, ibid. In adults, 418. 
Diſtinction of this diſorder from a common nervous 
palſy, 419. The curvature of the ſpine that accom- 
panies it, deſcribed, 420. Progreſs of the diſorder, 421. 
Confiderations drawn from obſervation, 424. Circum- 

ſtances obſerved by examination after death, 427. Hint 
derived from Hippocrates, of its cure by an abſceſs in 
the loins, 429. Caſes of its. eure by procuring ſimilar 

+ diſcharges, ibid. Method of operation, 434. Infe- 
rences as to the nature of the diforder, 450. See Uſe- 
lf State of the lower Limbs. 

Patella, the fracture of, requires a ſtraight poſition of the 
leg, on the fame principle that other fractures require a 
bent poſition of the limb, I. 413. Inquiry into the 
cauſe of the rigidity of the joint that ſometimes enſues, 
414. Remarks on, 416, note, E. 

Pericranium, the ſpontaneous detachment of from the ſcull, 


in conſequence of a blow, a poſitive indication for the 
operation of trepanning, I, 239. 


Peritoneum, 
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Peritoneum, that membrane of the belly deſcribed, II. 14. 
The hernial fac, what, 17. 


Phlebotomy, its importance in preventing inflaqungticil in 


membranous parts, I. 58, 178. Its utility in the a 
tion of ruptures, II. 68. | 


Phlegmon, in the antient ſurgery, the term explained, 


III. 82. 
Phyma in the antient e what; III. 83. 
Pillows, objections to the uſe of, in fractured limbs, 40 55 
note, E. 
Plaiſter, adheſive, why proper - for a fractured bd, 
I. 370. 
Pneumatocle, or windy men no ſuch diforder i in a ling 
body, II. I77, 382, 
| Pahpus, of the noſe, the nature of that diſorder conſidered, 
III. 243. Not always an object of chirurgical treat- 
ment, 245. Marks of thoſe which ought to be left 
unattempted, 246. Marks of thoſe fit for extraction, 
248. Two kinds of thoſe fit for extraction diſtinguiſh- 
ed, 249. Practical inferences reſpecting them, 250. 
Hæmorrhages ſeldom to be apprehended from the 
operation, 251. Attempts for deſtroying them by 
eſcharotics and medicated ſetons, condemned, 253. 
Objections to introducing the inſtrument through the 
mouth for polypi falling backward, 255. Cautions to 
young practitioners, 256. 
Puncta lachrymalia, their office explained, I. 284. 
Pundtum aureum, account of the antient method of curing 
ruptures by, II. 164. | 
Puncture, wounds of the head by, their different degrees 
and methods of cure, I. 17. In chirurgical operations 
ſafer than inciſions in membranous parts, II. 213. 
Pus and mucus, too often confounded with each other, I. 
291. Diſtinguiſhed, ibid. 
Vol. III. Mm RQuackery 
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Quacſtery in ſurgery, the prevalence of, expoſed, I. 349, 


II. 420, note. The general policy of the profeſſors, 
III. 119. Their ſucceſs, the work of nature, 120. 


Read, Sir William, his remarks on the operation of couch- 


ing for the cataract, III. 232, note. | 
Rectum, cancers of, III. 191, E. Protruſion of, 193, E. 
Regimen, antiphlogiſtic, to be rigidly adhered to at firſt, 


in compound fractures, I. 443. 


Richter, his account of the operation of extracting the 


- chryſtalline humour for a cataract, III. 233, note. 


Rollers, arguments againſt the application of them to 
fractured limbs, I. 375, 141. 
Regal flitch, account of the antient method of curing rup- 
. tures by, II. 165. | 
Rupture, ſometimes a dangerous diſorder, but generally 
the cauſe of groundleſs appreherifions, II. 3. And 
hence expoſe the patients to the depredations of quacks, 
ibid. If taken in time not a profitable diſorder to the 
ſurgeon, 4. The term defined, 9. The different 
ſpecies of the diſorder diſtinguiſhed, 10. The ſcrotal 
hernia, how occaſioned, ibid. The external oblique 
muſcle of the belly, the only one which has any opening 
in it, 14, note. The peritoneum deſcribed, 14. The tu- 
nica vaginalis teſtis deſcribed, 15. Origin of the ſcrotal 
hernia, 16, The hernial fac deſcribed, 17. See Hernia. 
The cure of ruptures either palliative or perfect, 35. 
Difingenuity of patients, 37. The perfect cure de- 
pends on nature, 38. The futility of pretended ſpecific 
remedies expoſed, 40. General concluſions, 43. Four 
claſſes of circumſtances diſtinguiſhed, 45, The neglect 
of in proper time, the foundation of future miſchief, 46. 
Steel truſſes capable of 3 worn by all ages, ibid. 
Cautions 
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Cautions reſpecting the uſe of them, 47. The little 
inconvenience ſometimes attending old ruptures, occa- 
ſions a dangerous careleſſneſs in the patient, 48. Irre- 
ducible ruptures, 52. A portion of the cæcum or colon 
being contained in the ſac prevents reduction, ibid. 


Induration of the fac, or of its contents, 53. Adheſion 


of the parts, 55. Cautions to the patients, 56. The 
quiet ſtate of a hernia, no ſecurity for its ſafety, 57. 
Examination of an old irreducible hernia after death, 
58, note. Reaſons why the reduction of a rupture deemed 
incurable, ought to be judiciouſly attempted, 59. 
Ruptures of difficult and hazardous reduction, 64. 
Symptoms of, ibid. How to take off the ſtricture of the 
| paſſage, 65. The reduction how to be attempted, 66. 
Efficacy of bleeding in, 68. Fomentations and cata- 
plaſms rather hurtful than advantageous, 69. Inquiry 
into the merit of cathartics, 70, Tobacco glyſters, 72. 
Punctures of the gut through. the tumid ſcrotum con- 
demned, 73. Circumſtances attending ſtrictures, ibid. 
Caution againſt the neglect of omental ruptures, 74. 
Ruptures that call for chirurgical operation, 78. Dan- 
gers of ſtrangulation, 79. Symptoms of an incarcerated 
hernia, ibid. Difficulty of determining the preciſe time 
for uſing the knife, 82. The nature of the operation 
conſidered, 83. The critical time for performing it, 
84. A gangrene is to be anticipated, not waited for, 
87. Method of performing the operation, ibid, 105. 
The ſtrangulated hernia not an original diſorder in the 
gut, 94, but from the ſtricture of the tendon, ibid. 
Symptoms of a ſudden rupture that confirm this opinion, 
97. Appearance of the parts after opening, 105. 
Cautions in the reduction, ibid. Crural rupture, what, 
134. Nature of the congenial hernia, 138. Exom- 
phalos, 145, Attempts towards a radical cure, 156. 
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Te ſeveral methods recommended by the old ſurgeons, 
158. True and falſe herniæ diſtinguiſhed, 177. 
For the ſeveral ſpecies of ruptures, ſee under Hernia, 
Omentum, and the following article. | 
Rupture, umbilical, what, II. 146. Its peculiar incon- 
venience to women, 147. Methods of cure by ligature, 
149. Cure by bandage in young ſubjects, 150. The 
operation by the knife very hazardous, 151. 
Rupture doctors, their proper reward ſometimes miſtaken, 
II. 56, note. 
Ruyſch, a follower of Fabritius ab Aquapendente 1 in his 
method of treating the bydrocele, III. 20. 


| Sacculus, lachrymalis, its office explained, J. 284. Is the 


| ſeat of the diſorder termed fiſtula n which 
ſee, 286. 

Sarcocele, the venereal, how to be treated, IL. 279. Diſ- 

tinctions in this diſorder among the antient ſurgeons, 
388. Deſcription of, 389. Various appearances of 

391. Errors in the theory of the nn pointed out, 
393. Signs of a ſcirrhous teſticle, 307. Diſtinctions 

between a ſcirrhous teſticle and a ſimple hydrocele, 398. 
The hydro- ſarcocele, 309. Methods of cure, 414. 
Caſtration, when performed in time upon a proper ſub- 
ject, not a dangerous operation, 416. 

| Scalp, its various parts ſpecified, I. 4. The injuries to 
which it is liable, 5. Lacerated wounds in, 6. De- 
tached portions of the ſcalp, whether to be removed or 
preſerved, ibid. Reaſons for endeavouring their pre- 
ſervation, 9. Circumſtances to be confidered in this 
caſe, 10. When a ſuture may be properly uſed, ibid. 
Caution reſpecting the attempt of re-uniting the ſepa- 
rated parts, 12. Conſequences when a perfe& union 

does not take place, 13. Proper treatment in ſuch 
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caſes, 
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caſes, 14. Exfoliation as often produced by: art as by 

nature, I5. | When the re-union of detached parts of 
the ſcalp is not to be attempted, 16. Wounds by 
puncture, 17. Symptoms of the cellular membrane 
only, being affected, ibid. Method of cure, 18. Re- 
marks on, 21, note, E. Symptoms of the brain and 
its membranes being affected, 19. Method of cure, 
22. Contuſions, 23. Danger of miſtaking the tumor 
produced for a fracture, 24. Four kinds of tumor in- 
cident to the ſcalp from wounds or bruiſes, 25. See 
Caſes. 


Scalping, in fractures, the proper method of performing, 
I. 158. 

Scarification, of no ſervice in ſtopping a tendency to mor- 
tification, I. 455. Is an indefinite term, II. 211. 

Schenkius, his account of the hydrocele, II. 180, note. 
His account of a miſtaken farcocele cured by caſtration, 
399, note. 

Sciſſors, general objection to the uſe of, in chirurgical 
operations, III. 111. 

Scrophulous joints, hint propoſed for the treatment of, III. 

| 440, 495, note, E. Caſe of, 496, note, E. Deſcrip- 
tion and progreſs of the diſorder, 3909. Amputation 
when neceſſary, 393. . 

Scrotal hernia, See Hernia. 

Scrotum and its parts deſcribed, II. 207. Anaſarcous tu- 
mor of, ibid. The watery ſwelling of, not derived from 
the cavity of the belly, 208. Short account of this diſ- 
order, 209, Two methods of diſcharge in uſe, 212. 
Caſes i in which the whole ſcrotum was caſt off by gan- 
grene, 214. The watery ſwelling in, conſidered under 
three diſtinctions, 223. See Cancer Scroti. 

Seton, the beſt method of producing that degree of in- 
flammation required to cauſe an adheſion between the 
tunica vaginalis teſtis, and the tunica albuginea, for a 
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radical cure of the hydrocele, II. 318, note, 343, III. 
24. Inſtruments uſed in the application of, 28. Effect 
of the operation, 30. The method a 9 the 
objections of Mr. Elſe, 33. 

Skin, ſound, as much as poſlible ſhould van be pre- 
: ſerved, 441, note, E. 449, note, E. 

8 general effects of this eee II. 289. 

Spermatic chord, the diſeaſed ſtate of, an abſolute prohi- 
bition againſt the operation of caſtration in ſcirrhous 
caſes, II. 429. How to form a judgment of it, 430. 

Spermatic veſſels, deſcription of, in W to the hy- 
drocele, II. 186. 

Spine, deſcription of that curvature of, accompanying a 
| palſy in the lower limbs, III. 420. Is the firſt obvious 
ſymptom of the diſorder, 421. See Uſeleſs State of the 
lower Limbs. | 

_ Splints, remarks on the uſe of them for fractured limbs. 

I. 387, 441. 

Strangury, attending abſceſſes near the rectum, how to 
be treated, III, 93. 

Suppuration, the act of nature, and always beſt executed 
when ſhe is leaſt diſturbed, I. 324. 

Surgery, common or practical, deſerving of more attention 
than is uſually paid to it, I. 274. Haſte in operations 
cenſured, 275. Danger of paying too great deference 
to antient opinions, 355. Difference between the an- 
tient and modern, ſtated, II. 4. Bad effects of erro- 

neous notions of diforders on practice, 183. Brutality 
of the antient ſurgeons, 336, note. III. 373. 

Suture, when proper to be uſed in a lacerated wound of 
the ſcalp, I. II. 
Sutures of the cranium, no obſtruction to the extenſion of 
fractures from one bone to the other, I. 191. The 
trephine not to be ſet upon a ſuture if it can be avoided, 
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192. Circumſtances in which ſuch reſtrictions are to 
be diſregarded, 210. | 

Sꝛwellings, white. See Seropbulous Joints. 


Tears, not ſecreted oy the caruncle of the * J. 280. 
Their origin explained, 282. 


Teneſmus, attending inflammatory defluxions on the parts 
about the rectum, how to be relieved, III. 97. 

75 eticles, uncertain time of their deſcent from the belly, 
II. 140. Deſcription of, 191. Origin of the diſorder 
called the hydrocele, 196. Caſes of a hydrocele, where 
one of the teſticles had never deſcended into the ſcrotum, 


a bydrocele in the tunica ae teſtis, 270. State 
of the teſticle in the latter caſe, 276. The true vene- 
real ſarcocele, and the ſcirrhous teſticle, require dif- 
ferent treatment, 277. Operation on the tunica vagi- 
nalis, to obtain a diſcharge of the water, deſcribed. 
298. Remarks on Serjeant Wiſeman's caution againſt 
the puncture in adults, 302. Remarks on thoſe appli- 
cations termed diſſolvers of induration, and removers 
of obſtructions, 333, note. A ſcirrhous teſticle not pro- 
duced by a ſimple hydrocele, 396. Signs of a ſcirrhous 
teſticle, 397. Diſtinctions between this caſe, and a 
ſimple hydrocele, 398. Deſcription of the hydro- ſar- 
cocele, ibid. Miſtakes of antient writers on this ſub- 
ject, pointed out, 406. Deſcription of the epididymis, / 
411. Caſtration not a dangerous operation when per- 
formed in time upon a proper ſubject, 416. But is no 
cure when a teſticle is become cancerous, ibid. Caution 
againſt delays in ſcirrhous caſes, 423. Circumſtances 

which prohibit the attempt, 427. The ſtate of the 
ſpermatic chord the principal object of conſideration, 
429. Caſtration how performed, 439. Caſes of ſcir- 
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thous teſticles, 451, Their natural ſituation in the 
ſcrotum deſcribed, III. 6. The diſorders of, ill un- 

: derſtood by the antient ſurgeons, 17. | 

Thedderic, his account of the effects of a contuſed head, I. 40. 
note. 

Tibia, the nature and i uſe of that bone, T. 409. 
Circumſtances attending its fracture, 408. 

Tin&ures, ſpirituous, the application of to a bare bone, tends 

to produce exfoliation, I. 15. 

Tobacco glyſters, the ſmoke or infuſion, efficacy of, in 
ruptured caſes, III. 303. The infuſion how made, 304. 
note. . - | 

Toes, that kind of mortification beginning in, generally 

- incurable, III. 355. Firſt appearance and ſymptoms 

of, 356, Progreſs of, 357. Commen method of treat- 
ment, 358. The bark unſucceſsful in ſtopping it, 359. 
Efficacy of opium in this caſe, 361. Propoſed altera- 
tions in the chirurgie treatment of the diſorder, 365. 
The removal of the mortified toes, an uſeleſs and painful 
operation, 370. | | 

Trephine, the propriety of applying it in certain doubtful 
caſes inquired into, I. 61. Eſpecially neceſſary in gun- 
ſhot wounds, even though the ſcull ſhould not be 
broken, 63. See Caſes. Why neceſſary to be uſed in 
ſimple fractures of the cranium, 128. Ought not to be 
too long deferred, 131. Reaſons why the antient ſur- 
geons were unwilling to perforate the bone, 146. Ar- 
gument againſt iron handles to theſe inſtruments, 155, 
note. Why preferable to the trepan, 158, note. Ought 
to be fixed immediately over the fracture, 164. The 
crown or ſaw ſhould not be too ſmall, ibid. Circum- 
ſtances to determine the number of perforations, 165. 
Ought not to be ſet upon a ſuture if it can be con- 
veniently avoided, 192. Application of to a fractured 

| cranium 
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cranium accompanied with depreflion, 202. Antient 
reſtrictions as to parts to which it ought to be applied, 
when to be diſregarded, 210. 5 

Trochar, curved, method of perforating the os ; unguis with, 
I. 349. 

Truſſes, their operation in ruptures explained, II. 43. Steel, 

may be worn at all ages, 46. Cautions reſpecting the 
uſe of them, 47. Danger attending their not fitting 
truly, 48. The neceſſity of uſing a truſs not often taken 
away by the chirurgical operation, 103. When i 9 
in the congenial rupture, 142 | 

Tumors, produced by contuſions of the ſcalp, 1 of 

| miſtaking them for fractures, I. 24. Four kinds of, 
from injuries to the ſcalp, diſtinguiſhed, 25. See Caſes, 

Tumors, ſcirrhc and cancerous, from external violence, 
their nature conſidered, II. 418, note. Extirpation 
proper, but not always effectual, 420, note. Why 
cauſtics are generally preferred to the knife, ibid. note. 
Why they are really worſe, 421, note. Rendering the 
bones ſoft, 499. 

Tunica communis, deſcription of this membrane, IL. 224. 
A hydrocele in the cells of, how produced, 225. The 
true nature of this diſorder, not generally underſtood, 226. 
Symptoms of, 227. Caſes of, 229. The encyſted hydro- 
cele of, 244. Modes of cure in infants and in adults, 251. 
Caſes of, ibid. 

Tunica vaginalis teſtis, that membrane deſcribed, II. 15. 
Origin of the ſcrotal hernia, 16. Hydrocele of, 262. 
Symptoms, 265. Caſes of, 279. Caſes of the diſper- | 
ſion of a confirmed hydrocele, 294. The palliative and 
radical methods of cure, 297. Operation for diſcharging 
the water deſcribed, 298. Means for a radical cure, 311. 
The ſeton the beſt method, 318, note. Cure by cauſtic, 
and by incifion, 322. Objections to the cauſtic, 323. 
The preference due to inciſion, 327. Method of ope- 
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ration, 329. Is an object of choice rather than of necef.. 
ſity, 339- Objections to the tent, 342. And to the can- 
nula, 343. Advantages of the ſeton, ibid. Uſes of the 
- lymph between this membrane and the tunica albuginea, 
III. 7. Conſequences of a failure or redundancy of this 
ſecretion, 8. 
Turner, Dr. Daniel, his miſtaken account of the zzgylopss 


T. 306, note. His method of treating the fiſtula in ano, 
III. 125, te. | | 


Van Swieten, baron, his advice to defer amputation in 
deſperate caſes, unadvifed and dangerous, I. 425, note. 

Varicicele, ſeldom an original diſorder, II. 177, 382. 

Pmereal diſeaſe, in old or neglected ſtages, often produces 
a ſeparation of a portion of both tables of - the cranium, 
I. 1o8. This kind of caries incurable, 110. The con- 
tinued uſe of mercury after the lues is cured, fatal to the 
conſtitution, 111. Sometimes produces a fiſtula lachry- 
malis, 30 1. | 

Venercal excreſcences, how differing from ed, 
III. 191, E. 

Umbilical Rupture. See Rupture. 

Urethra, caution to be obſerved in the cure of ſtrickures 
of, I. 320, note. 

Urine, a retention of, when attending abſceſſes near the 
rectum, how to be treated, II. 93. — of opium 
in, 94, note. | 

Uſelſs ſtate of the lower limbs, farther remarks on, III. 
447. Succeſs of the propoſed method of cure, 449. 

| Deſcription of the diſeaſe, 450. Its diſtinction from 
palſy, 451. Beginning and progreſs in a child, 453. 
In an adult, 455. True cauſe of the diſeaſe, a morbid 
ſtate of the ſpine, 457. Nature of the curvature, 459. 

Arms as well as legs affected, ibid. note. Inefficacy of 
| various 
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various means, and pieces of machinery, 461, 462. 
Manner in which the bones are affected, 461. The 
morbid ſtate of the ſpine the cauſe as well of the cur- 
vature as of the other ſymptoms, 466, and note. Bones 
affected, not enlarged, but eroded, 468, note. Method 
of cure ſimple, conſiſting only in procuring a ſufficient 
drain, 471. Time required for relief very various, 474. 
Progreſs of the cure, 475. Deformity remaining, 478. 
Cauſe of the diſeaſe a ſcrophulous indiſpoſition, 482. 
Various affections of the ſpine, ibid. Concluding . 
vations, 484. 


9 Mr. Serjeant, his miſtaken account of the ægy- 
lops, I. 306, note. Remarks on his account of inſtru- 
ments for extenſion in fractured limbs, 357, note, 

Moerds, bad conſequence of annexing falſe ideas to them, 
I. 418. 

Wounds, lacerated, of FA ſcalp, how to be treated, I. 6. 


By puncture, 17. Contuſions, 23. Of the brain, 
212. 
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Head of the Author to face the Title. 
| The Plate marked A at my bottom to face 5 149. 
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Plate 1 to 6 at the end of the Work, before the Index. 
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